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Our influence upon the patient’s mind begins with the moment 
when the sufferer enters our office. The appearance of that room, of the 
medical apparatus that it contains, the physician’s personality, are the 
first factors which often determine whether or not his confidence, so 
essential for success, can be obtained. The value of these points have 
long been recognized by the quack, whose workshop is often filled with 
things that suggest his success with others, with instruments and appa- 
ratus which look impressive and arouse the hopes of him who seeks for 
health. While some of the methods employed by our disreputable col- 
leagues will necessarily be rejected by him who values his reputation, 
still the principle is one which should not be ignored. It is above all 
the physician’s method of dealing with his client that is of paramount 
importance. The neurotic individual, and he is the one in whose treat- 
ment psychotherapy is most often and most successfully employed, is 
usually a keen observer. He watches with the greatest of interest our 
examination, notes whether this or that organ has been overlooked, 
whether the investigation is made in a careful, painstaking or in a 
slovenly manner. Next to the physician’s personality I should value the 
influence of the first examination most highly. It must indicate to the 
patient that his doctor takes a genuine interest in his case, that he really 
considers him ill; it must, on the other hand, carefully avoid anything 


* Read at the joint meeting of the Chicago Medical and Chicago Neurological 
Societies, Feb. 10, 1909. 
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that the patient might misconstrue into the belief that a very grave, a 
fatal illness has been discovered; it must prove to him that he has his 
physician’s sympathy, but not his pity. If at the end of the examination 
he will acknowledge that never had he been examined as thoroughly 
before, much is gained. It is here that we usually first meet with a diffi- 
culty, which confronts us at almost every step in psychotherapy, a diffi- 
culty which is greatest now, when we know least about the patient’s 
personality, the difficulty of adjusting every move to his individuality. 
While a hasty and careless exploration at once deprives us of the pa- 
tient’s confidence, one that is too prolonged, too searching, is sometimes 
a potent factor in confirming the patient’s dread of a serious illness; in 
even producing by suggestion new symptoms. That this latter danger is 
a very real one, especially in hysteria, every neurologist has experienced 
time and again. A case illustrating this point in a very instructive man- 
ner came under my observation some years ago. A woman of neurotic 
temperament consulted her family physician on account of a persistent 
inability to retain food. He made the diagnosis of carcinoma of the 
stomach, but refrained from telling the patient of his suspicion. His 
grave demeanor and the advice that & surgeon be called in consultation, 
however, was enough for the very intelligent victim of his mistake. 
Before the consultant arrived upon the scene, the harm had been done, 
and his assurance that the trouble was purely nervous could do little 
to counteract the baneful influence of an unfortunate suggestion. When 
she came into my hands, the mere fact that I agreed with the surgeon 
on what was to the patient an impossible diagnosis made the case one 
of the most difficult and tedious ones of hysteria which it ever had been 
my fate to care for. 

We must, then, listen to the patient’s story—often all too long and 
tedious—with at least the appearance of interest, and be equally careful 
to avoid anything that might suggest that we consider the case a trifling 
one, and, on the other hand, anything that might frighten the patient 
into the belief that the malady is more grave than it really is. While 
it is absolutely necessary that at the time of this first examination the 
patient be permitted to tell the whole story, frequent repetitions of this 
recital are to be prohibited, for they merely tend to confirm the morbid 
autosuggestions. To tell a neurasthenic or an hysteric that there is 
nothing wrong with him, that his troubles are purely imaginary, is both 
untrue and harmful. For what symptoms there may be which are purely 
psychic in origin, they do not constitute an imaginary disease, but are 
rather the result of a diseased imagination. 

After our examination has been completed, we will, as a rule, be 
asked to tell the patient whether or not we will be able to cure him. 
Here the mistake is very commonly made to promise too much. It is 
very rarely a safe thing to state that one treatment or a short course 
will result in a cure, but, better, to be satisfied with the assurance that 
the ultimate outcome will be satisfactory, though it is impossible to pre- 
dict just how long it will take. There is only one thing about which we 
may be and should be positive in our assurance, “You will get well.” 
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If we promise too much, we will often be unable to keep our word, and 
that means that the most essential factor in the entire treatment, the 
patient’s confidence, is gone. If there be any exception to this rule at 
all, we may find it in children, and the very ignorant amongst the adults, 
for these are most suggestible, hence most liable to find prompt relief. 
Some physicians are found who inform their hysterical patients that 
they suffer from this neurosis. That, I believe, is always a mistake. It 
may, however, be permissible in carefully selected cases to tell them that 
their illness is mental in origin, the result of morbid willing and think- 
ing. I have found it advisable, however, always to wait with such an ex- 
planation until I felt sure of the patient’s full confidence, and then to 
make it of such a kind that he would understand me without difficulty— 
clear and simple, not metaphysical and involved. To inundate such pa- 
tients with a flood of unintelligible technical terms may perhaps in rare 
instances awe them, more often it will surely simply disgust them. 

If the case is one which is at all grave or difficult, frequent consulta- 
tions are absolutely essential, for a suggestion, to have the desired effect, 
must often be repeated again and again. During the earlier visits the 
physician should try to learn all he can about his patient’s habits, ten- 
dencies, likes and dislikes, for a thorough knowledge of all these will be 
of great value to him. He should constantly be on the watch for some 
remark made by the patient which he can utilize for the purposes of 
suggestion, some slight change, noted by the sufferer himself, which can 
be interpreted as the first evidence of improvement. This little strata- 
gem has often proved of great value to me. During these earlier days of 
the treatment it is well to “keep one’s eyes open and one’s mouth shut,” 
as one of our colleagues put it, to observe carefully, but to avoid any 
statement which might later on prove ill advised. 

When we finally feel that we know our patient thoroughly, then we 
must devise some plan of treatment, depending altogether upon the 
individuality of him whom we would cure. And here it is impossible to 
do more than to mention a few of the available methods. Which one is 
to be used must be decided in each special instance. There is a certain 
change of fashion in these things which is not without justification. It 
is the mysterious, the new, that is most liable to impress the sick, and 
so we have seen electricity, hydrotherapy, metallotherapy, vibration, the 
treatment with magnets and solenoids, and a host of similar methods 
come into use and disappear more or less completely from the horizon. 
To-day the rest cure, on the one hand, and the work cure, on the other, 
the latter the very latest thing in psychotherapy, have many enthusias- 
tic advocates. Whatever you may ask your patient to do, whatever meth- 
od of treatment you suggest to him, be sure that your demands remain 
within the range of what is possible for him, and then insist absolutely 
upon them. Frequent changes, polypraxy and polypharmacy, should be 
avoided. 

Our best results in psychotherapy we undoubtedly obtain when the 
patient is transplanted into new surroundings; for most of the more 
serious and tedious cases such a step is absolutely necessary. Even the 
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nurse should not, as a rule, accompany the patient from his home to the 
sanitarium. Here begins a process of re-education, a process which 
again must in every instance be adapted to the individuality, and for 
which 1fo hard and fast rules can be laid down. An intelligent nurse, 
one who supports the physician understandingly in his efforts, who 
strengthens the patient’s confidence, who diverts his mind from his 
troubles and pains and aches into more pleasant channels, is a sine qua 
non of success. For such patients as are anemic, emaciated, poorly nour- 
ished, as suffer from anorexia, hypochondriasis, the various phobias, a 
rest cure is often the best thing; others may do better if sent to the 
country, to the mountains, where they receive new impressions, where 
an occupation may be found which keeps them busy, without making 
great demands in the way of intellectual labor. Again, others will pro- 
gress most rapidly toward recovery in an institution adapted for the so- 
called work cure, a place where carefully regulated manual labor is pre- 
scribed’ according to the needs of the case. 

The books which the patient is permitted to read, if, indeed, it seems 
advisable to have him read at all, must be selected with the greatest of 
care. The sensational, morbid modern novel should be rigidly excluded, 
as must be all stories which might tend to excite the sexual appetite. 
The humorists are most suitable for these cases; Cervantes, Dickens, 
Mark Twain, Fritz Reuter will never do any harm, and often be of de- 
cided benefit. It is not altogether a joke when one of our colleagues 
claims that he has had excellent results in cases of anorexia from pre- 
scribing the “Lure of the Labrador Wilds.” Nansen’s “Farthest North” 
has made some very hot summer evenings quite tolerable for me; the 
vivid descriptions of ice fields and icebergs having an effect not dissimi- 
lar to that of a cooling fountain. Medical literature will, as a rule, 
produce nothing but harm. Even Dubois’ book seems to me of at least 
very doubtful benefit. Newspapers, if they are allowed, should be care- 
fully censored. It is perhaps best, if the patient must have them, to 
instruct the nurse to read only selected paragraphs, carefully avoiding 
the reports of murders, suicide and all such matters as might tend to 
excite her charge. Of other diversions, drawing, painting, photography, 
music and similar amusements may be permitted or even ordered in 
suitable cases. 

To him who expected detailed instructions as to the methods used in 
psychotherapy this brief review must necessarily be disappointing, but in 
the few minutes available for this paper it is utterly impossible to give 
more than a very few suggestions as to general principles. The rest is a 
matter of tact, of knowledge of human nature, of careful individualiz- 
ing, all things with which some of us are endowed, which others acquire 
laboriously, while some of us, it appears, never learn them. Two recent 
methods, however, can not be passed by without at least a few words of 
comment. I refer to Dubois’ re-education and persuasion and Freud’s 
method of psychoanalysis. The former is not much more than an elab- 
oration of what many of us had practiced for years, while the latter, 
which seeks to raise the sexual element, supposedly the cause of all 
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hysterical troubles, from the subconscious to the level of the conscious, 
is, in my opinion, based upon an untenable theory. Both methods have 
given excellent results in the hands of their originators, which proves 
little, excepting that these men are skilful in the use of suggestive thera- 
peutics. Both will undoubtedly prove successful in the hands of others 
when used in suitable cases, because they are new, if for no other reason. 
He who would limit himself to any one method of psychotherapy will 
always be making the serious mistake of treating the disease rather than 
the patient. 

The therapeutic agent under discussion is, of course, most useful in 
such functional neuroses as hysteria, neurasthenia and psychasthenia 
But its usefulness is not limited to such troubles. All of us make use of 
psychotherapy constantly, often utterly unconsciously, as a palliative in 
all manner of organic diseases. To instill hope into the breast of the 
despairing, to arouse him, who has given up the struggle, to fight anew, 
are things that are well worth doing, even in organic and incurable dis- 
eases. We may smile when we read of the claim that tuberculosis was 
cured by hypnotism, and still there is an element of truth in the claim. 
The fact that a patient, who considered himself lost, begins to believe 
that he is to be well, may well aid him in recovering his health. Psycho- 
therapy, then, is of the greatest value t» all of us, whether we be neurol- 
ogists or general practitioners, or surgeons, or practice any of the other 
medical specialties. That we have not recognized its importance has 
driven a host of sufferers into the hands of laymen, who were willing 


and more or less capable to make use of a method, perfectly legitimate in 
itself, but upon which the medical profession frowned. In place of abus- 
ing those who are ready to do what we ourselves should have done long 
ago, let us make use of the powerful weapon at our command, and the 
cause for complaint will disappear. Let us wake up! 





PSYCHOTHERAPY FROM THE PSYCHOLOGIST’S 
POINT OF VIEW. 


( Abstract.) 


ProFessorn JAMES R. ANGELL. 
University of Chicago. 
CHICAGO. 


As to the connection of mind and body, I have been amazed in read- 
ing medical books and in hearing medical men speak to see how widely 
the view still obtains that the same sorts of mental processes do not have 
corresponding brain processes. As to whether some sorts of mental con- 
ditions, undoubtedly independent, are going on in the nervous system, I 
am not in a position to demonstrate conclusively that is not true, but I 
am in a position to say that is not the common view of any modern 
psychologist, who believes that mental processes of all kinds that have 
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physiological counterparts have some sort of corresponding process in 
the brain, and when we talk about therapeutic methods of treating dis- 
eases through the mind it does not mean that we are not producing any 
change in the nervous system; it simply means we are producing changes 
in the nervous system by initiating changes in what we call the mind; 
and, as a matter of fact, when we come to conclusions and see what we 
have done we have said something, done something, or brought some- 
thing to pass which affects the sense-organs of the person with whom 
we are dealing, and that process inevitably affects the brain. We are in 
such cases dealing with nothing which excludes the action of the brain 
or nervous processes. Our whole attitude is, without exception, that 
mental processes have their corresponding brain processes, point for 
point, and if we are not able to point them out at any particular time 
it is in consequence of our ignorance and not because the facts are lack- 
ing to substantiate it. 

So far as I know, the psychologists connected with universities are, 
for the most part, fundamentally opposed to anything which might be 
called mysticism in reference to this movement. I think a good deal of 
the antagonism we have had so far toward certain phases of this psycho- 
therapeutic movement has been based on the fact that there has been an 
element of mysticism injected into it. As psychologists we have abso- 
lutely no sympathy with that course. The temperament of our minds is 
scientific. . 

I take it there are three distinct kinds of practice represented in this 
movement. First, I should recognize that which is being carried on by 
physicians, neurologists, medical men; second, that which is being car- 
ried on by ministers or laymen in conjunction with physicians, and 
under their guidance; and, third, I should distinguish that practice 
which is being carried on by persons who absolutely reject all reference 
to medical guidance, and I include in that class the Christian Scientists 
and the mind cures of various sorts in one form or another. These repre- 
sent three distinct groups, and all of them, in some measure, use the 
same methods, but not with the same intelligence, and not with the same 
people. 

From the beginning of time every physician has made more or less 
use of psychotherapeuti¢ methods, in that they have brought and are 
bringing to the sickroom a hopeful personality, cheerfulness and an atti- 
tude of encouragement to the patient. For the use of psychotherapeutic 
methods by medical men I have nothing but the deepest respect and the 
deepest confidence in the outcome of such methods. It is from medical 
men we must expect real advancement and information of what has been 
and can be done in this direction. As to the ministers or laymen who 
are working under medical control, individuals represented by the move- 
ment Dr. Coriat has described, our attitude toward them is essentially 
this: We feel there is a large group of individuals in the community 
who are, to all intents and purposes, mentally abnormal, who need help, 
and who, in the first place, are not likely to go to a physician to get 
that help, because their troubles are perhaps moral rather than physical. 
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If they should consult a physician, they are not likely to get from the 
average physician what they really need, and I can not but believe that 
there is a genuine and distinctly wide range of usefulness represented by 
ministers who are well trained for their duties in this particular direc- 
tion, and I think it is problematical whether the medical practitioner 
can really fill the bill, and whether he will wish to try to, or whether he 
ought to try to. I believe there is a real usefulness for those men there 
that it behooves us to recognize. When we pass beyond that type, it 
becomes very problematical in the minds of both of us whether ministers 
are able to conduct, even under medical guidance, the treatment of dis- 
eases which are fundamentally of medical type, which are neither pri- 
marily moral nor religious, and in which there is much chance conse- 
quently of doing serious injury. 

Professor Angell concluded his remarks by making a forcible appeal 
for the introduction into the training of the average medical man a 
larger measure of psychological work than has heretofore been the cus- 
tom. In brief, he said: The better medical colleges are already recog- 
nizing the wisdom of this, and are providing for the giving of instruc- 
tion in psychological scientific work to the students as a part of the 
regular curriculum of medical schools. I welcome that with the utmost 
enthusiasm and cordiality. At the present time, however, the average 
psychological department does not offer to the medical school exactly 
what it ought to have, because we have not been forming our courses to 
meet that particular need, and it will require some adjustment in almost 
all our institutions to make that situation as it ought to be. We have a 
large amount of material to put at the disposal of medical men of fun- 
damental value to them, which will result in turning out into the com- 
munity of men trained in a far more intelligent way to deal with the 
mental aspects of disease than the medical schools in the past have been 
able to do. The average practitioner has obtained what knowledge he has 
of this kind either by personal experience or by working in the office of 
a neurologist, and the acquirement of this knowledge has been rather 
accidental than an essential and radical part of medical training. 





THE RELIGIOUS THERAPEUTIC MOVEMENT. 


Isapor H. Corrat, M.D. 
BOSTON, MASS. 


Probably there has been no movement in contemporary medicine 
that has attracted more attention and more criticism than the so-called 
movement taken up by the Emmanuel Church in Boston, a movement 
which has been called the Emmanuel movement. Why, I do not know, 
because what the Emmanuel Church has attempted is the establishment 
of a psychotherapeutic clinic for the treatment of a limited type of 
functional nervous disorders under rigid medical control. Psychothera- 
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peutics is a method of psychoanalysis and psychosynthesis, if we may 
use both terms, and suggestion, by whatever method that suggestion 
may be applied, is merely a device to synthetize associated mental states 
and to analyze those states. Therefore, psychotherapeutics is synony- 
mous with suggestive therapeutics. The action of the mind on the body 
is well known to all medical men, and recently in Russia, under the 
leadership of the physiologist, Pavloff, methods of action of mind on 
the body have been applied to the lower animals. For instance, he will 
take a dog, whose esophagus has been opened in the neck, and in which 
a gastric fistula has been made, and give that dog some meat to swallow. 
Of course, the meat comes out from the esophageal fistula and never 
reaches the stomach. Immediately there is the secretion of gastric juice. 
He gives the dog pebbles to swallow, and there is no secretion of gastric 
juice. To my mind, experiments like that speak more than anything for 
the action of the mind on certain bodily functions. 

Medicine, it appears to me, is not limited any more to the dispens- 
ing of drugs, to the application of electricity, or to any of the various 
methods, but medical men have broadened out and are in touch with 
every human activity. We know from the work of the Massachusetts 
General Hospital how remarkable have been the results in the so-called 
social service department, where patients are recommended by physi- 
cians in whom there seems to be nothing particularly wrong, .yet seem 
to be out of harmony, dissatisfied with their surroundings. The social 
worker takes those patients and modifies their surroundings, with the 
consequence of cure or alleviation of the condition. In 1906 Dr. Worces- 
ter and Dr. McComb started what has since become known as the Em- 
manuel movement; but unfortunately it has spread in every direction. 
Sometimes, I might say, it has spread into incompetent hands. Of 
course, they are not responsible for what others are doing outside of 
their work. They are only responsible for their own work. Dr. McComb 
is a psychologist, and Dr. Worcester is a doctor of philosophy and pro- 
fessor of psychology, well equipped for the psychological treatment of 
certain nervous disorders. Patients are treated individually. There is 
no class treatment. Small numbers at a time are taken. They are only 
treated after they pledge themselves to remain for a number of weeks at 
a time. The work is under absolute medical control. About 50 per cent. 
of the patients are sent directly by physicians, with notes, and these 
physicians suggest in these notes that there is nothing organically 
wrong, and they believe the patient or patients will be proper subjects 
for psychic treatment. The other 50 per cent. of the patients are ex- 
amined on certain clinic days, and only those patients are accepted who 
are proper subjects for psychic treatment. Organic cases are never ac- 
cepted, or cases in which an organic complication predominates over the 
functional condition. Of all patients that apply to the Emmanuel 
clinic, about 75 per cent. are rejected. The other 25 per cent. are ac- 
cepted. They work with only a smal] group at a time; the rest are put 
on the waiting list. If a patient should come without notifying his or 
her physician, and, at the same time, that patient is under the treatment 
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of a physician, he is not accepted. The patient is sent back to the 
physician with the request that a written note be forthcoming. 

The criticisms of the movement are these: (1) The danger of the 
spread of the movement into incompetent hands. This is a danger which 
we, as medical men, must all recognize, that incompetnet men, incompe- 
tent clergymen may start this work after reading two or three books, 
without a long psychological preparation. There they will fail; they will 
bring justified criticism of the medical profession down upon their 
heads. (2) The criticism has been that these ministers are practicing 
medicine. Let us see if they are practicing medicine. They have for a 
long time limited their cases to those which show a well-recognized 
moral, ethical, or spiritual defect, whether or not that was the symptom 
underlying the functional disorder. I presume that the clergyman is 
well adapted to treat that type of case. The patient does not expect 
spiritual consolation or ethical lectures from his physician, but does 
expect them from his clergyman, and therein lies the therapeutic value 
of any such method as that. These are the only types of cases they 
should take; they should not take types of cases that the neurologist is 
competent to deal with. They should only take the cases in which these 
elements predominate, and then only under rigid medical control. This 
would make the minister merely an adjunct to the physician, not work- 
ing independently. And in the clinic in Boston not only is the patient 
given a thorough examination from the beginning, but, if accepted, that 
patient is kept under constant medical control, and reappears from time 
to time of re-examination. On account of the storm of criticism that has 
arisen in Boston, a new method of medical control has been instituted, 

‘and which will soon go into effect. A committee composed of four 
physicians of Boston brought out several rules. These rules have been 
published in various medical journals. The examination of patients at 
the church clinic has been abolished under these new rules. If a patient 
comes without a note from a physician, the patient is given an alpha- 
betical list of physicians attached to the various hospitals. The patient 
is sent to an internist who makes an examination and states whether or 
not the patient is fit for the psychotherapeutic treatment of the Em- 
manuel Church. If a specialist is necessary, the internist calls in a spe- 
cialist. Even before these rules were instituted the movement was safe- 
guarded by rigid medical control, and under these new rules the control 
is still more rigid. No patient is accepted unless he pledges himself to 
remain under treatment for at least six weeks, and if at the end of that 
time longer treatment is necessary he is expected to remain longer. The 
methods used are in line with well-recognized methods of psychothera- 
peutics. The results with alcoholics have been very gratifying. In many 
of the poorer alcoholics they not only give them psychotherapeutic treat- 
ment, but the social service worker inquires into the surroundings of the 
alcoholic, the home conditions, and if the patient lives in a district of 
the city where the temptation to drink is the greatest, arrangements are 
made to move that patient to more cheerful surroundings. If there are 
any dangers in this clinic, they are thoroughly safeguarded by the train- 
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‘ing of the clergymen who have undertaken the work and by the thorough 
medical control we have over such work. The criticism that the clergy- 
man is taking up the physician’s work does not appear to me to be 
valid, because these clergymen are doing a type of work for which they 
are eminently fitted as clergymen and as psychologists, a type of work 
which we as physicians could not take up because we have not had that 
particular form of training. 





THE MEDICAL USES OF HYPNOTISM. 


Hueu T. Patrick, M.D. 


CHICAGO. 


The first question that arises in connection with the medical uses of 
hypnotism is, Can people be hypnotized? They can—some of them. 
Just how many can be hypnotized nobody knows. The percentage of 
hypnotizable individuals in any group of normal persons varies accord- 
ing to the nature and general tendency of these individuals. Much, too, 
will depend upon the circumstances under which the attempt is made, 
upon the personality of the so-called operator, as well as upon the frame 
of mind of the subject. 

Speaking from my own personal experience, I may say that I have 
an impression or feeling that such and such a person may be hypnotized. . 
Sometimes, when I think I am able to hypnotize a person, I am unable 
to do so. An individual who is easily hypnotizable is, in a general way, 
one who is instinctively obedient and instinctively credulous: one who 
believes instinctively without criticism, without analysis, and without 
any particular process of reasoning, and who does what is told him. For 
instance, it is a well-known fact that the percentage of hypnotizable in- 
dividuals in the German army is high, because these young men are so 
thoroughly trained in obedience that it becomes instinctive. The matter 
of association is also of importance. For instance, I know that Bern- 
heim, in his wards at Nancy, hypnotized a large proportion of the pa- 
tients in whom he attempted it, largely because everybody was being 
hypnotized, whether he had articular rheumatism, typhoid fever, second- 
ary syphilis, chronic rheumatism, or hysteria. On the other hand, there 
are certain individuals who are inherently refractory to hypnotism, and 
many of these are the individuals who request to be hypnotized. They 
say they believe they can be cured by hypnotism. They are largely the 
type of individuals who read about cases in newspapers, magazines and 
cyclopedias; they are patients who attempt some sort of self-analysis 
of their symptoms and condition; they are the patients who reason in 
their own particular way about the nature of their maladies, and who 
have distinct and sometimes very fixed notions about them. In other 
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words, they are the people with the exaggerated ego, with a peculiar sort 
of mental hypersensitiveness and at the same time a fixity in their own 
opinions. These are the patients who will instinctively, not purposely, 
keep awake to see how it feels to be hypnotized. These are the refractory 
individuals, in whose cases it is useless to make the attempt. 

As to the use of hypnotism in every-day practice, there are two dis- 
tinct uses: first, its use in diagnosis, and, second, its use in treatment. 
Sometimes I think it is of more use in the former. In the first place, 
it is sometimes useful in the diagnosis of various seizures or attacks; in 
nervous explosions of one kind or another, and one of these is the fit or 
convulsion, or its equivalent. Occasionally it is absolutely impossible, 
from the symptoms detailed to us, to decide whether a given patient is 
suffering from hysteria or from epilepsy. Once in a while hypnotism 
may clear it up. Let me cite an example: 

Not long ago a man was brought to me whose wife gave an account 
of his having had an epileptic seizure and immediately following it epi- 
leptic furor. Directly after the initial spasm he passed into a condition 
of great excitement, with destructibility, in which he smashed open a 
door, tore down curtains, chased his wife through the house, got a gun 
and chased his brother-in-law out into the road for some distance, 
threatening to shoot him. From an account of the symptoms I had 
every inclination to make a diagnosis of epilepsy. The case was serious 
for the patient and much more serious for the family. An epileptic in a 
furor is a dangerous man. During the physical examination of this pa- 
tient, I noted two or three little things that made me doubt the correct- 
ness of the diagnosis I was then forming in my mind. I put the man to 
sleep, and he related to me in detail all that had occurred during this 
seizure; details of which he knew nothing in the waking state. This at 
once made it clear that the attack was not epileptic. 

There is another kind of attack in which hypnotism has been of use 
in diagnosis; in the diagnosis between hysteria and epilepsy, or between 
an hysterical and epileptic state. It is well known that some epileptics 
pass into a condition of peculiar consciousness, during which they per- 
form acts in an automatic manner; they may travel long distances, per- 
haps do things more or less bizarre, but perhaps nothing that is notice- 
able. After a time they regain normal consciousness and have no recol- 
lection at all of what transpired in the interim. The same thing occurs 
in hysteria. In some instances it is practically impossible to know 
whether the attacks have been hysterical or epileptic. The diagnosis, 
needless to say, is of the utmost importance to the patient, and here 
hypnotism is sometimes an aid. For instance, not long ago I saw for 
the third or fourth time a young man who, while working in one of the 
tall office buildings, felt ill, and went down to one of the drug stores 
to get a headache powder. This was the last thing he remembered until 
he regained consciousness and found himself sitting by the roadside out 
in the country, exceedingly tired, no hat, and his hair full of cinders. 
He went to the nearest farmhouse, inquired where he was, and what was 
the day of the week. He had lost two or three days, and found that he 
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was in Wisconsin, north of Milwaukee. I had seen this young man before, 
when a physician brought him to me because of most excruciating head- 
aches. The young man was quite ill, and I was inclined to believe that 
he had some intracranial growth, especially as in one of the severe head- 
aches apparently he had lost consciousness and had nearly fallen down. 
I saw him once after that, and no brain tumor had developed; but he 
had had occasionally these severe headaches, and still my mind was in 
doubt as to what really was the trouble. We know that certain organic 
lesions of the brain cause epileptic states, and here was this young man, 
brought to me for the third or fourth time. He remembered absolutely 
nothing for this period of two or three days. I put him to sleep, and he 
told me in detail all that had happened during the apparently uncon- 
scious period. Consequently the diagnosis of hysteria was easy. Of course, 
he might have a brain tumor and hysteria, too, but it turned out that 
he did not have a brain tumor. 

There are other states in which hypnotism helps in the diagnosis, as, 
for instance, a diagnosis between functional disease and organic disease. 
It is important to differentiate between the two, and hypnotism helps in 
this regard. I need not enumerate cases. Hiccough may be an ex- 
ceedingly rebellious symptom of very grave organic disease. It occurs as 
a very troublesome, rebellious, and continuous symptom of hysteria, and 
sometimes hypnotism will settle the diagnosis at once. 

There is a third class of cases in which hypnotism helps in the diag- 
nosis, and that is in those cases in which there is a combination of or- 
ganic and functional disease, in which suggestion during hypnosis will 
remove or alter certain symptoms, so as to enable us to distinguish what 
part of the symptomatology is due to organic disease and what part to 
functional trouble. 

When we come to therapeutics I should like to say, first of all, that, 
in my opinion, the cases in which suggestion during hypnosis is the best 
treatment are very infrequent, and I think that my belief is based not 
only on my own experience, but borne out by the experience of most 
physicians who have gone through the process of investigating the ques- 
tion and trying it themselves. I could enumerate many clinics where 
hypnotism has been used to a considerable extent for a more or less lim- 
ited period. In the same way I could tell from my acquaintance of a 
good many more or less prominent medical men who have used hypnot- 
ism to a greater or less extent, and gradually have abandoned it or 
nearly abandoned it, and the men who have remained for a rather pro- 
longed period enthusiastic hypnotists are generally not the best educated 
and best balanced medical men. There may be exceptions to that, but I 
do not happen to think of one. 

Let us take up rapidly the different classes of cases as they occur in 
practice. In the first place, the use of hypnotism in surgery is practically 
nil, It has been used to induce anesthesia for operation, but I doubt if 
it is now used to any great extent in that way anywhere. A very good 
subject, one who has been hypnotized, may be very easily put to sleep 
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and have an operation performed on him without pain, without the dan- 
ger of a drug anesthetic. I have no doubt that certain women can be 
normally confined without pain by means of hypnotism, but, after all, 
hypnotism is not used very much either by the surgeon or the obstetri- 
cian. 

In organic diseases, hypnotism has an exceedingly limited use, but 
it now and then has a very distinct and very great use. I have seen very 
few cases in which it was of very great use, but occasionally the thing 
does occur, and with your permission I will very briefly report one such 
case. 

A good many years ago a lady came to me asking whether by hyp- 
notism I could alleviate a trouble which she had, and which to her was 
terrible. She had a horror of thunderstorms. When she was a girl, in 
the hands of an injudicious mother, she had been horribly frightened at 
one time by a very intense peal of thunder and a close flash of lightning, 
and she was told she had been struck by lightning. That was the be- 
ginning of this fear. It grew until this mature, well-educated, very in- 
telligent, unusually cultured and largely traveled lady could not stand a 
thunderstorm without extreme distress of mind and great perturbation 
of body. She had profound physical prostration, and, more than that, 
she had uncontrollable vomiting, violent retching, which kept up for 
half an hour or more. Now, this woman had very grave organic disease 
of the heart. She was in a serious condition as regarded her cardiac 
muscle, from which trouble she eventually died. She was in the hands 
of a most competent physician, and she asked me to treat the nervous 
trouble without letting him know, which I was willing to do. He treated 
her for heart trouble, and, without his knowledge, I attended to her 
phobia, and was able to control it absolutely. It took me a little time, 
but finally I adopted the plan of having her sleep through every thun- 
derstorm. Following the suggestion made during hypnosis, as the thun- 
derstorm approached she went to sleep and slept through it. After it 
was all over, she never vomited, and was never prostrated or tired. After 
a time she had an acute exacerbation of her heart trouble, from which 
she nearly died. With this, as frequently happens, came a most intract- 
able insomnia. Her physician and the consultant were in great straits 
to keep her alive, because she could not sleep, and they were afraid to 
give her hypnotics. Finally she asked them to send for me as she was 
sure I could make her sleep, and they did so. I stayed with her all 
night, the first night. I would put her to sleep for a short interval, 
then have her wake up, and put her to sleep again. In this way I was 
enabled to carry her during the night through a most refreshing and 
restful slumber. I did this until she began to sleep fairly well. I 
thoroughly believe that, with the aid of the skilful physicians she had, 
I was the means of prolonging her life, because I am certain 
she could not have stood very many of the violent retching and 
vomiting spells, which she had whenever a thunderstorm came, 
which prostrated her, and in some of which she nearly died. But 
this is an unusual case. In other cases of organic disease, patients may 





500 ILLINOIS MEDICAL JOURNAL. 


be relieved of suffering the same as their sufferings may be allayed by 
other forms of psychotherapeutics, as in some cases of organic disease 
with functional disease, but in which the functional disease is induced 
by organic difficulty. I recall two cases of combined degeneration of the 
spinal cord, in which paresthesia of the legs was marked. The patients 
had acquired astasia-abasia, or inability to walk and stand, because of 
the suggestions conveyed to them by the organic symptoms. The func- 
tional trouble was removed by hypnotism, much to the relief of the pa- 
tients and greatly to the addition of the powers of locomotion. The 
spinal-cord degeneration, however, went on, and the patients finally died 
of spinal-cord disease. 

There is another class of diseases, the psychoses; melancholia, mania, 
paranoia, dementia precox, etc., in which hypnotism is of no avail. Then 
there is still another class, of vicious habits, and in this group I might 
include the individuals suffering more or less from congenital debility ; 
that is, they are the weaklings who succumb to temptation; they are the 
men or boys who commit minor thefts. They are apt to become drunk- 
ards; they are apt to become excessive cigarette smokers, and later gen- 
eral inefficients, petty criminals or land in the penitentiary. In a small 
proportion of these cases a good deal can be accomplished by hypnotism, 
and there are practitioners who treat large numbers of them, it is said, 
with success. I have treated but one such that I recall: a man who 
constantly would spend money which he did not have, who would ap- 
propriate rather small amounts belonging to others; who repeatedly 
would draw checks and pay for things with checks when he had no 
money in the bank. He had caused his father years of trouble. The 
treatment of this case covered a number of months, and during this 
period and for some time afterward he indulged in no vices or crimes. 
Later he relapsed. 

Further, I may mention that group-of cases which nowadays is apt 
to be called psychasthenia; namely, patients with phobias, imperative 
ideas, and things of that kind. In some of these hypnotism is of dis- 
tinct use, but I think they are exceptional. Let me illustrate the kind I 
mean. A lady was brought to me in great trouble because, she said, she 
had an impulse to kill her children, two little girls, to whom she was 
devoted. In this case, as in nearly all cases in which the patient com- 
plains of an impulse to do some horrible thing, I found that she did not 
have an impulse to kill her children at all; but she was afraid she might 
have the impulse; that she might at some moment lose her mind or self- 
control. She had a phobia. After talking to her about her trouble, and 
believing it easy to get at it by hypnosis, I hypnotized her and it proved 
effective. She had a few treatments and was entirely relieved. After a 
while the trouble came back, then she had some more treatments and, 
so far as I know, she permanently got rid of this particular phobia. 
Sometimes these cases are very difficult to cure and now and then we 
find one for which we can do nothing. Occasionally suggestion during 
hypnosis seems to be the best treatment. This applies as well to impera- 
tive ideas in children. A child, for instance, has to do everything three 
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times. Or he can not walk on the sidewalk without stepping on the 
cracks, or he touches every second fence post, or reads signs both for- 
ward and backward, etc. These cases are usually easily controlled by 
hypnotism, but it is not the best treatment for most of them. 

As the time limit bids me stop I may hastily add, in conclusion, that 
now and again hypnotism seems to be the most feasible means of treat- 
ment of a tic (not tic douloureux) and of insomnia of certain types. 
Needless to say, the malady in which hypnotism is most applicable is 
hysteria, but here, again, I believe that it is only the exceptional case 
that is best treated by this means. 





THE SCOPE OF PSYCHOTHERAPY. 


H. Grapie, M.D. 
CHICAGO. 


The recent interesting meeting of the Chicago Medical Society de- 
voted to psychotherapy brought out a number of valuable details. But, 
with the exception of Dr. Patrick, who limited himself to hypnosis, none 
of the speakers stated explicitly what or how much can be really attained 
by influences brought to bear upon the patient’s mind. This, however, 
is the very essence of the problem. If any other therapeutic method is 


recommended, the reader wants to know not merely how to carry it out, 
but especially what it can do, and for what class of ailments it is suit- 
able. 


Psychotherapy, whether utilized unconsciously through the inspiring 
manner of the physician or employed intentionally by the over-confident 
layman or the unscrupulous pretender, influences the mind in two direc- 
tions. It inspires confidence and diverts the attention from the disease. 
The hope of improvement stimulated by the confidence gets the patient 
to look for evidences of progress and thus feeds on itself. This leads to 
a buoyant state of mind, with all its stimulant influence upon mental 
and physical activity and nutrition, replacing the previous despondent 
and hence injurious disposition of the patient. Even more important is 
the withdrawal of the attention from the disease. It is scarcely necessary 
to dwell on the exaggeration of all suffering by concentrated anxious 
attention. 

What and how much can be accomplished by psychotherapy in vari- 
ous diseases can only be learned by clinical experience. A good deal has 
been recorded in literature from the days of Braid up to the present. 
Every physician of moderate experience can add to this from his own 
knowledge. The bulk, however, of alleged illustrations of the benefits 
of psychotherapy are the unrecorded legends of cures by laymen or 
churches. In judging the value of this miscellaneous mass of evidence 
we must, first of all, inquire into the authenticity of any case. No mat- 
ter how interesting a narrative may sound, deduction can be drawn from 
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it only if its facts are vouched for by competent observers. All other 
testimony must be ruled out as not conclusive. Case records properly 
qualified should then be critically examined in order to decide whether 
the disease followed a different course from what might have been ex- 
pected without the psychic influences. It requires, of course, an observer 
well versed in the natural course of disease to decide this point. Inquiry 
conducted along these lines leads to the following summary: 

While it is well known that the objective signs of any disease are di- 
rectly proportionate to the intensity or extent of the morbid lesion or 
process, the subjective symptoms often seem to be more capricious in 
their degree. They vary with the individuality or even with the temper 
of the patient. The intensity of the pain and of other disagreeable sensa- 
tions produced by a disturbance is increased by the concentration of at- 
tention, and conversely diminished by diversion of the attention. That 
part of the nervous system in which sensory impulses are elaborated into 
conscious sensations is not a recording instrument of unvarying accuracy 
and sensitiveness. On the contrary, physiological experiments upon both 
man and animals have shown that the intensity or vividness of sensations 
varies under different circumstances, being especially influenced by the 
simultaneous occurrence of different and separate sensory impressions. 
A sensation of barely sufficient intensity to enter the domain of con- 
sciousness requires undivided attention for its detection (for instance, 
the fainter subjective noises of mild forms of ear disease). Such very 
faint sensations are, on the other hand, easily overlooked when the at- 
tention is diverted from them. Of course, the more intense a sensory or 
painful impression the more difficult it is to divert consciousness from it 
by engrossing the attention otherwise, and in the case of a very severe 
pain it is simply impossible to escape it by any kind of diverted mental 
activity. It is needless to illustrate these doctrines by repeating examples 
that can be found in works on experimental psychology. The oft-quoted 
legend of the soldier who does not know that he is wounded while in the 
fierce struggle of the battle is not a mere myth. Similar instances are 
common enough in every-day experience. We can hence expect and, in- 
deed, observe that, whenever the pain and discomfort of disease is exag- 
gerated by concentration of attention, we can relieve materially by any 
means that succeed in diverting the attention. 

It is often stated that mental therapeutics will lead to results only 
in hysteric patients. This is not an accurate statement. There are very 
few people, indeed, in whom discomfort and pains are not intensified by 
anxiety, want of hope or introspective observation. Hence proper psychic 
influences are of benefit to the great number of sufferers. We can only 
say that the hysterical subject is more apt to magnify his distress by his 
uncontrollable imagination than the average of mankind. Peculiar to 
hysteria, however, is the liability to persistence of morbid sensations 
after their original cause has ceased to be active. The writer’s personal 
knowledge of such “remembered discomfort” pertains especially to sen- 
sations in the throat after the temporary presence of a foreign body and 
discomfort from the use of the eyes after some transient inflammation 
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or trivial trauma in hysterical patients. When these “remembered sensa- 
tions” have existed for any length of time they may prove very difficult 
to remove by suggestion or any other influence. In relatively recent in- 
stances, on the other hand, any psychic influences which give the patient 
the impression that they are definite therapeutic methods, like electricity 
or some placebo, often succeed promptly. 

Not only the morbid sensations of disease, but also its interference 
with motor functions depend considerably on the patient’s state of mind. 
Muscular weakness, partial paresis or interferences with motion as the 
result of tenderness can be ignored under the stress of excitement or the 
desire to accomplish an object. But all these hindrances are just as sure 
to be exaggerated by attention to their existence. Hence the thorough 
belief in a cure can readily simulate the miracle of cure in a patient 
who had previously “given in” to an unnecessary extent to some inter- 
ference with one of his motor functions. How readily the conscious 
attention may hamper an otherwise normal function is sometimes illus- 
trated by the inability of some persons to empty the bladder in the pres- 
ence of the physician. In instances, however, in which the interference 
with function is exactly proportionate to the damage done by the lesion 
psychic influences fail. Thus, for instance, we can measure directly the 
interference with the motion of one of the external eye muscles in pare- 
sis of its nerve by the degree of diplopia produced; in other words, by 
the distance of the double images. The degree of this disturbance is not 
influenced by the mind of the subject, and hence no psychic therapeutics 
can change the measured distance of the double images. 

The query whether the mind can influence the actual course of 
lesions, as well as the subjective symptoms produced by them, is a much 
more difficult one to answer. As a rule, the cases quoted by older writers 
and the bulk of the illustrations mentioned by the laity can not stand 
the test of rigid criticism. Closer inquiry generally shows that subjec- 
tive improvement was mistaken for objective changes. Indeed, it would 
be difficult to find the record of a case in which the direct influence of 
the mind on the course of any morbid lesion had been observed beyond 
doubt. It is easy enough to demonstrate the effect of emotions, of mental 
activity or mental fatigue upon the circulation, the respiration and some 
secretions; in fact, upon any process controlled directly by the nervous 
system. But it has yet to be shown that mental processes can in any way 
influence the phenomena of growth, of nutrition or tissue change. 

Yet it seems reasonable to admit that the state of the patient’s mind 
may indirectly influence the struggle with certain chronic diseases, espe- 
cially those the course of which depends somewhat on the state of nutri- 
tion, as, for instance, slow tuberculosis. With confidence and hope a 
patient is much more apt to avail himself properly of all hygienic advan- 
tages and to utilize them to a better extent than when in a despondent 
frame of mind. 


100 State Street. 
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Whether you approve or disapprove of psychotherapy theoretically, 
at least practically it has been used on you, and you have been using it 
on others from the day your mother kissed your bruise and said, “Now, 
it is well,” till to-day when you used electric treatment, prescribed large 
doses of unknown and mysterious compounds, or brought confidence to 
the discouraged patient by the genial smile and encouraging word. 


In very many discussions on psychotherapy the unconscious or the 
subconscious plays the leading part. This is to a psychologist the most 
discouraging aspect of the whole question. Personally I am convinced 
that in a discussion of psychotherapy the word subconscious or uncon- 
scious should not be used, and, above all, it should never be presented as 
an explanation of anything there. In my work as a teacher of psychology 
I devote relatively much time to the discussion of the subconscious. But 
when I come to psychotherapy I will have none of it. In the discussion 
which follows please remember that in the fringe of my consciousness in 
preparing this paper there has ever been present a decided antipathy to 
the emphasis upon the subconscious as a causal or explanatory factor in 
producing or curing any forms of disease. What I shall say will, there- 


fore, be, in part at least, a protest against the present conception of the 
subconscious in its relation to therapy. 


With this introduction, I turn to the more definite discussion and 
shall confine myself to the answering of the three following questions : 

(1) How shall we classify cases which may possibly be treated by 
psychotherapy? (2) What are the devices which have been employed in 
psychotherapy? (3) How does the mind cause and cure disease? 

All sorts of diseases have been alleged to have been cured by psycho- 
therapy. A study of the cases, however, makes it clear that the greatest 
success has been with particular forms of disease. For certain reasons it 
is advantageous to think of all diseases as either organic or functional. 
All diseases which seem to be related to overt organic lesions may be 
thought of as organic diseases. Diseases in which there is no overt lesion 
of an organ may be thought of as functional. The line between the two 
is not at all clear. When we think of diseases as thus classified we ordi- 
narily assume that psychotherapy has to do only with functional dis- 
eases. This distinction may be wise, but certainly it is not yet justified 
in all particulars. 

Another distinction which may be made is as follows: Certain dis- 
eases are related to the activity of the nervous system either as to the 
cause or more often in the cure. Thus the disease may be organic, but the 
recuperation and the overcoming of the lesion may be-dependent upon 
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the action of the nervous system. With this classification in mind we 
might say that psychotherapy can have no possible effect in diseases in 
which the nervous system takes no part—if, indeed, there be such a dis- 
ease. On the other hand, the psychotherapist might have reason for as- 
serting that his form of therapy has effect with all diseases which are 
in any way dependent upon the nervous system. 

These two classifications are based upon anatomical or physiological 
distinctions. As a psychologist I prefer to think of all diseases in which 
psychotherapy may be effective, as dependent upon some mental exag- 
geration, bad mental habit, mental twist, wrong focussing of attention 
or some other mental perversion. These diseases display no new and mys- 
terious working of the mind, but merely a perversion of the normal 
mental processes. They are not imaginary diseases, although they may 
be due to diseased imagination. 

These mental perversions or exaggerations, which cause disease or 
hinder recovery, are not to be thought of as independent of bodily condi- 
tions. The sick mind is usually found in a sick body. The normal body 
is usually found with a normal mind, but such is not always the case. 
Occasionally the mind seems peculiarly clear in sickness of the body, 
and occasionally the unsound mind is found in a well body. In general 
we do- well to assume a parallelism between the mind and the body at 
least as far as the nervous system is concerned. In practically all cases, 
if, indeed, not in all, we are safest in assuming that the individual is to 
be considered and not his body nor his mind alone. As in health so in 
disease, the relationship of the mind and body is to be kept in view. 
The classification of symptoms then is simplified. There is nothing 
peculiar or magical in the action of mind in producing or curing disease, 
but in sickness as well as in health the action of the mind is important. 
We can not classify, with certainty, cases in which psychotherapy is the 
only curative factor to be considered, nor cases in which psychotherapy 
has no place. It is merely a matter of degree. In most diseases it has a 
place, in exceptional instances it has practically the exclusive power, in 
other exceptional cases it has perhaps no place at all. Cases are not, 
therefore, understood by classifying them into particular pigeon holes, 
but by comprehending the case in its relation to the normal action of 
which the present case is a perversion or exaggeration. It can be under- 
stood, too, only when the relative importance of the bodily and the men- 
tal factor involved is appreciated. This fact makes psychotherapy one of 
the most difficult, and perhaps the most difficult, of all forms of therapy. 
Cases do not admit of mechanical classification and routine treatment. 

With this brief discussion of the classification of diseases, we may 
pass to the consideration of the second point, i. e., devices or methods in 
psychotherapy. 

In ordinary cases the usual forms of persuasion are sufficient. A 
good, sensible talk, a sympathetic attitude, the appearance of confidence 
in handling the case, an apparent assumption that the case is well in 
hand—these and kindred forces are the most potent factors in psycho- 
therapy. You all use these, and the longer you live the greater impor- 
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tance you give to such treatments. Success in medicine is dependent as 
much in the skilful use of these things as in scientific knowledge. With- 
out discussing these ordinary methods, we turn at once to the devices 
which are and must be resorted to because the simpler methods are in- 
adequate. 

In these extreme cases, the methods employed in psychotherapy are 
all directed to distracting the mind from its injurious habits, attitudes 
or ideas. This distraction is then followed by suggestions which lead to 
healthful habits, attitudes or thoughts. The distraction is secured in one 
of two ways: First, and mainly, by securing a somnolent condition in 
which the mind is less persistent in holding on to the unhealthful con- 
dition. The second method is that of excitement, in which the mind is 
thrown into an unusual condition, and hence is more easily distracted 
than would be possible in the normal condition. As stated, the drowsy 
somnolent condition is the favorite one for the working of psycho- 
therapy. In illustration of this fact, we need to turn to history as well 
as to current practices. For purposes of illustration, I desire to describe 
the method known as incubation and then to make a brief reference to 
Christian Science and hypnosis and kindred practices. 

Incubation, which should really be called temple-sleep, probably dates 
from very ancient times. It is incidentally referred to by Homer and is 
fully described several centuries before Christ. The gods were supposed 
to make revelations to mortals by means of dreams. The most natural 
place to expect such revelations would be in the temples of the gods and 
following sacrifices. The ancients went to the gods for revelations con- 
cerning all sorts of private and public difficulties, but the cure of disease 
became the most common cause for which such revelations were sought. 
The afflicted suppliant made his sacrifice to the god and then lay down 
in the temple to await a revelation in a dream. A statue of the god seen 
before falling to sleep, together with the whole setting, was frequently 
adequate to produce the desired dream. The revelation might be that the 
patient would take a particular treatment and the revelation would be 
so interpreted even when extremely vague. Thus when a patient dreamed 
of seeing a sheep he knew that he was to use the plant sheep’s-tongue 
as a medicine. The patient might dream that he would be healed at once 
miraculously, and in such instances the patient seems to have believed 
himself cured, even though a relapse soon followed because of some un- 
known offense to the god. This practice of sleeping in temples seems 
to have been very much more common than was supposed till the last two 
or three years. Recent excavations and researches have discovered much 
evidence of an extensive practice of this sort from prehistoric times even 
down to the present year. It has been estimated that there were at the 
same time over 300 temples dedicated to Asculapius in which incuba- 
tion was common. Large dormitories, or at least colonnades, were to be 
found in connection with some of the temples, and it is assumed that 
very great numbers of patients were in constant attendance. In some 
instances baths and medns for exercises and other equipment were at 
hand. This practice, originating in paganism, was modified and con- 
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tinued into Christianity and was a very profound factor in the church 
in the early centuries. 

The silent treatment of Christian Science seems, in part, to be at 
least similar to this temple incubation. The patient is put in a relaxed 
condition and in the presence of one who takes the place of the priest in 
the temple. The presence of the healer assists in holding the suggestion 
of health and banishing the one of disease. 

Hypnosis even more fully reproduces the conditions which proved so 
successful in the temples. Here we have ideal relaxation, and the wise 
operator gives the healthful suggestions in the most skilful manner. All 
three of these methods or devices, and others that might be mentioned, 
owe their success mainly to the relaxation which they secure. Christian 
Science is such a soothing belief. “If there is no pain, no disease, no 
afflictions of any sort, why should I be so tense and take my imagined 
afflictions so seriously? All is well, God is good, and there can be no 
wrong or pain in His universe. I will just drop my fretting and take it 
easy.” In the state of mind produced by such ideas, old evil habits and 
attitudes may lose their grip and give way to healthful ones. 

In apparent contrast with the devices of relaxation stand the methods 
which by means of some excitement get the subject out of his ruts and 
compel him to give his attention to things other than his afflictions. 
When his mind has been thus distracted, helpful suggestions may be 
given. The working of excitement in banishing pain is very well recog- 
nized. Soldiers receiving wounds in the heat of battle ordinarily do not 


feel the pain of wounds. In athletic contests the participants are almost 
immune from pain. When in college I was playing an exciting game of 
football. After the game was over and the excitement had ceased I dis- 
covered that one of my fingers was either broken or badly dislocated. 
During the excitement there was a complete inhibition of pain. 


The excitement attendant upon entering the dentist’s office is fre- 
quently sufficient to cause a tooth to cease aching. When you enter the 
sickroom, the excitement of the event is sometimes enough to stop the 
patient’s suffering. The paralytic gets up and flees from the burning 
house. The chronic invalid arises in an emergency and continues to 
perform the norma] daily tasks. The defeated army becomes afflicted 
with diseases from which the victorious army is immune. The fact that 
excitement may banish pain is taken advantage of in various forms of 
psychotherapy. When the patient becomes thoroughly excited, he ceases 
to feel his pains, and hence is in a condition to receive the suggestion 
that he is completely cured. The result may be permanent, or when the 
excitement has ceased the poor unfortunate may “lose his faith.” 

Among the most successful methods of securing this requisite excite- 
ment should be mentioned the following, among many others: the so- 
called divine healing, the laying on of hands, the anointing with oil, the 
pandemonium from the amen-corner, the beating of drums, primitive 
dancing, the display of sacred relics, sacred waters, amulets, phylacteries, 
the healing touch of a king; and with these should be included 
Perkin’s tractors, electric belts, and doubtless, to a large extent, electro- 
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therapy, hydrotherapy, patent medicines, home remedies and any and 
everything else which the doctor does or gives and which is profession- 
ally known as a placebo. The value of all these is perhaps mainly in the 
expectant excitement which they engender. This expectant excitement is 
followed by an inhibition of pain, and then the helpful suggesiions have 
a chance to perform their healing functions. 

All devices in psychotherapy from Christian Science to placebos have 
the common function of causing the perverted mind to let slip its perver- 
sions. Whether this is done by producing a state of drowsiness, or by an 
exciting distraction, the difference is immaterial. In selecting devices I 
should have no hesitation in selecting the most effectual, even though it 
should prove to be a pink pill or a harmless surgical operation. In ex- 
treme cases the ordinary placebos are inadequate, and more difficult de- 
vices have to be employed. 

In treating the cases which you physicians of the vicinity have sent 
to me for treatment I have employed hypnosis, hypnoidization, relaxa- 
tion, persuasion, excitement and a lengthy process of re-education. [ 
have employed hypnosis in a relatively large number of instances, because 
I assume they were cases which you had diagnosed as requiring hypnosis, 
and they were, therefore, exceptional cases and demanded exceptional 
treatment. 

All methods or devices of psychotherapy have a common purpose and 
that is to get the patient out of his mental rut and then to present the 
helpful suggestions. Whether the device is normal persuasion, relaxation 
or excitement, the distinctions are immaterial. There is a striking simi- 
larity among all the devices, and the more we study them the more they 
appear alike, even though each is assumed by its advocates to be fully 
differentiated from all others. 

The third and last point is the how in psychotherapy. How does the 
mind cause or cure disease? 

The action of the mind in psychotherapy is of the same sort as the 
mental action with which we are most familiar. Menta] action is one 
and the processes which are least known are best understood by reference 
to those which are best known. The thesis is to be maintained that the 
best known acts (such as movements of the skeletal muscles) are really 
but little known ; and the so-called unknown and involuntary acts are not 
particularly different from the voluntary and so-called well-known ones. 

As an example of a voluntary act let us consider the bringing to- 
gether the tip of the thumb and the tip of the fourth finger. This is one 
of the actions that are best known. Here we seem to have full control of 
the muscles and produce the desired movements at will. Let us try to 
analyze this simple and familiar act. How am I enabled to accomplish - 
the desired end of bringing these two members into juxtaposition? I 
certainly could not do it if it were not for the perfect working of a host 
of nerves and striped muscles. A knowledge of this anatomy and a 
knowledge of nervous currents involved in no way helps me make the 
movement and only indirectly does such a knowledge offer an explana- 
tion of the power. 
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To understand the act we must also understand the psychology of 
movement. What is the mental process which corresponds to the move- 
ment or by means of which I may cause the movement? An analysis of 
the act is difficult, but will result in discovering several possible factors 
which are involved. If the act is a new one I can not “will” it directly, 
but only indirectly. The mental factors which produce the act, or the 
so-called “cues” of the act include a feeling of the muscular contractions 
in the parts affected, perhaps a visual sensation or idea of héw the hands 
look or will look when in movement. If now I want to move my hand I 
get into my mind an idea of how it will feel to move it and haw it will 
look when it is moving, and, behold, the fingers move! I do not control 
the act directly, for I do not know what muscles, what nerves and what 
coordination of currents are necessary. What I do is to get into my 
mind an image of the hand in movement or of how it will feel, and the 
result follows in a perfectly normal and satisfactory manner. These 
movements which we understand fully turn out to be very wonderful 
things and not at all directly under the control of the will. I can not 
contract a muscle directly, but I can call to mind an image which is 
always followed by the desired movement. So all my needs are supplied, 
and I flatter myself that I fully understand voluntary movement and 
that I have full control over it. 

Certain of the muscles of the body seem to be entirely beyond our 
control, but upon more careful examination we find that this is not true. 
Some years ago I was working in a psychological laboratory and trying 
to find out how a subject’s heart-action was affected by pleasure and dis- 
pleasure. The subject always produced the results which he had reason 
to expect. I then dropped out the pleasing and the displeasing stimuli 
and had him imagine an accelerated heart beat. The acceleration fol- 
lowed immediately. The corresponding results followed the imaginary 
retardation. I was narrating this incident to a doctor friend. The friend 
said that he had even greater control over the beating of his heart and 
that he could cause his to stop beating entirely for a considerable length 
of time. I doubted his statement till he demonstrated it to me. 

The power of the mind in controlling the action of the heart and in 
producing profound changes in the circulation is seen by blushing from 
the mere presence of appropriate thoughts. I do not fully understand 
the mechanics involved in dilating the blood vessels and accelerating the 
action of the heart, but I can secure the results by simply calling up 
ideas functionally associated with such actions. The similarity betweer 
such actions and the actions of the group of muscles that move my 
fingers is apparent. The anatomist may raise the objection that the two 
classes of actions are inherently different. In the action of the fingers 
the striped muscles are involved and the nervous current goes direct from 
the central nervous system to the muscles involved. In the latter case 
hoth striped and unstriped muscles are involved and the nervous current 
does not go direct to the muscles, but only indirectly and by means of the 
sympathetic system. But, as Howell says in his physiology, when dis- 
cussing the sympathetic system, “There is no apparent reason in the ana- 
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tomical arrangements why these fibers should be free from voluntary 
control. Their distinguishing characteristics in comparison with the 
nerves for the voluntary movements is the fact that they all terminate 
first in the sympathetic nerve cells; but this fact gives no explanation of 
the absence of control by the will.” I should not have the temerity to 
state that we have more or less control over all the so-called involuntary 
or unstriped muscles. I do feel sure that the extent of our control 
over the striped or voluntary muscles has been exaggerated and that our 
lack of control over the unstriped or involuntary muscles has been even 
more exaggerated. 

In psychotherapy the control of muscles is certainly not of greater 
importance than the secretion of glands. It is often taken for granted 
that such secretions are wholly independent of our wills. That such is 
not the case is evident to us all. Secretion from the salivary glands is one 
of the essential factors for the proper digestion of food. I do not know 
definitely just where the nervous current originates, along which path it 
travels, or how it affects the gland or how the glands act. I am as ignor- 
ant of all this as I am of the physics involved in the movement of my 
hands. It is for me sufficient if I can cause the hand to move when 
needed and the salivary glands to act when occasion arises. I know how I 
may cause these glands to act. If I concentrate my mind on the beauty 
of a ripe peach, of its delicate coloring and its luscious taste and 
aroma, if I think of a gastronomic sympathy in which this peach is the 
climax, I find that my salivary glands have been stimulated to activity. 
I express it by saying that it makes my mouth water. 

Recent experiments have shown that the secretion of gastric juice is 
also subject to mental control in similar ways. I am not only able thus to 
stimulate the action of these glands, but I know that I must control my 
mental process wisely or under certain conditions a lack of secretion will 
result. Thus if I am worried or anxious during the process of eating, 
the secretion of the glands is inhibited and I am likely to have trouble. 
The digestion of food is, in part, determined by the mental attitude of 
the patient. Skepticism and worry are followed by indigestion, but re- 
ligious faith and optimism are favoring conditions for the proper as- 
similation of food. 

A very momentous causal factor in health and sickness, in producing 
and curing disease, is the action of the involuntary muscles and of the 
glands of the body. As typical examples of such we have considered the 
muscles connected with the circulation of the blood and two of the glands 
connected with digestion. These are but typical examples. In these ex- 
amples it is clear that the mind of the patient is a grave factor, and if 
he gets into bad mental habits in these particulars he may produce dis- 
ease; if he then is cured of his habits he will greatly increase his chances 
of recovery. 

The mind does not influence these so-called involuntary muscles and 
the glands in a way totally different from the way we influence our so- 
called voluntary muscles. In neither case do we make the matter clearer 
by supposing that there is a subconscious, a coconscious, an ‘unconscious, 
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a hyperconscious, a superconscious, a subwaking, a split-off, a secondary, 
a subliminal, an objective or a transcendent mind. I am totally ignor- 
ant of the method whereby I control my muscles in moving my fingers. 
[ may cover my ignorance by the use of some of these high-sounding 
terms, but it will not help matters at all. I assume that I have satisfac- 
torily explained the movement of my fingers when I have discovered the 
mental factors which, when present, are invariably followed by the move- 
ment. In psychotherapy the same sort of explanation is all that we may 
hope for. Are certain mental conditions followed by other conditions? 
Are there certain mental processes which tend to, or actually do, increase 
the chances of disease? Are there other mental states which tend to 
increase the chances of health? A discovery of such mental actions is 
as far as it is possible for us to go in explanation of the results of 
psychotherapy. 

Such action is not fundamentally different from our ordinary ac- 
tions and is not made plainer by the use of such terms as subconscious 
or unconscious. The understanding of the action of the mind in disease 
is not laid bare and controlled by any mystical or magical power. It is 
hard to educate the normal mind and get it to follow in desirable paths. 
It is even harder to re-educate the perverted mind and get it back into 
normal methods when once bad mental habits have been formed. Psycho- 
therapy needs the educator rather than the charlatan. 

No man is in a position to diagnose cases in psychotherapy till he is 
at least somewhat of an expert in normal, as well as in abnormal, psy- 
chology. His diagnosis would be unreliable unless he were also an expert 
in the knowledge which we find possessed only by competent medical 
men. We all have more or less knowledge of psychology, but our ignor- 
ance of medicine may be almost universal. In diagnosing disease and 
prescribing methods for its treatment the doctor is our only safe agent. 
If he possesses an expert knowledge of psychology and of education, he 
has greatly strengthened his powers of usefulness. If, however, it is a 
choice between much psychology and little medicine or a little psychology 
and much medicine, I should entrust myself to the latter. 

I am a profound believer in the power of the mind in causing and 
curing disease, but I believe that it is done in no mysterious or subcon- 
scious way, but in a perfectly normal and law-abiding manner. For the 
controlling of this mental force the physician should be the best equipped. 
The especial necessity for the physician in all such instances is made 
obvious when we consider that the mental and the physical are not two 
distinct things, but two aspects of the unitary individual. The layman 
who assumes to treat disease without the prescription of a physician is 
performing a dangerous act. In certain instances it may turn out luck- 
ily, but it is not to be looked upon with approval even in such cases 
Where the physician’s training and powers are in other lines, he may be 
justified in calling to his assistance persons who have given special at- 
tention to the processes of re-educating the patient out of the bad habits 
back into habits of mind which are productive of health. In such treat- 
ment nothing peculiar, mysterious or weird is being accomplished. To 
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teach a patient to control his thinking at night and thus cure insomnia 
might be as difficult as to teach him the binomial theorem in mathe- 
matics. Occasionally a man may be taught a thing in a moment, and 
perhaps there are instances in which patients may be healed instantane- 
ously by psychotherapy. The one case*would be as wonderful as the other, 
and in each we should assume that the results were not very great or that 
the person had completed the preliminary stages and needed assistance 
merely in completing the process. The results secured in psychotherapy 
are not cifferent from other results and they are not-secured by different 
methods. We can only understand psychotherapy as we see its workings 
in the light of other and better known things. 

Cases should be diagnosed by the aid of the science of psychology, 
and the prescription should be based upon a knowledge of the laws of 
education. Cases are ordinarily not wholly mental cases. The mind and 
the body are both likely to run a parallel course. The diagnosis, there- 
fore, needs the skill of a physician. The treatment is usually not only 
educational, but other forms of therapy should be used simultaneously. 
Psychotherapy is not a form of therapy apart, but is one of the sub- 
sidiary forms of therapy, all forms of which should be at the command 
of the physician. Although psychotherapy may remain subsidiary, it is 
still to-day and always has been very important. The future will possi- 
bly see no waning of its power, but we all trust that it will gradually 
pass out of the hands of the unworthy and become a recognized part of 
the service rendered by our physicians. 

Prophylaxis and therapy should not, on the other hand, be wholly 
divorced from the unskilled. Knowledge of sanitation and prevention 
and doubtless much more should be common knowledge. Our schools and 
churches should teach noble and health-giving truths. The physicians 
should be our specialists and teachers, but society as a whole should have 
a part in the prevention and cure of disease. 


DISCUSSION OF THE SYMPOSIUM ON PSYCHOTHERAPY. 


Dr. Archibald Church:—The wave of psychotherapy taking the forms of the- 
osophy, Eddyism, mental healing, we have seen manifested in this city under the 
impelling personality of Dowie. And now it comes to us, naturally with some 
refinements, from the Emmanuel Church in Boston. It is to be regretted that we 
can not exercise the same control over those who are not following in the foot- 
steps of this Boston cult but tending to run wild. After the very lucid exposition 
given by Dr. Coriat to-night we cay only endorse what they are doing there. 

Right here arises the pertinent question, Why are we having this awakening, 
or this intense investigation into the mental side of human activity, with its ap- 
plication in alleged psychotherapy? It seems to me, that for some time these 
movements, which are not world-wide exactly, that are largely American in 
origin, in manifestation at least, are the recoil of our people against the material- 
ism which has marked us for the last couple of generations. We hear on every 
tongue that we are living in an electric age, an age of steel, a wireless age. Now 
if you scratch any man deeply enough you will find a substratum of mysticism. 
We cannot shake off the shackles of our ancestry, and it will be some time, even 
though we are taught all the lines of physiology, before psychical movements o7 
this character will be impossible. Everybody is superstitious; everybody is more 
or less mystic; everybody is more or less religious. If we can utilize these factors 
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for the good of the individual and the good of the community, great benefit will 
result. But they are also capable of abuse. 

I have felt that there were some perhaps who were disposed to entertain the 
suspicion that the Emmanuel Movement was an offshoot from the Mother Church 
in Boston, and whether this offshoot is to be a healing branch, or a noxious weed, 
is still open to question. If this so-called Emmanuel Movement can be controlled 
under medical direction and can be limited to the moral turpitudes and the re- 
ligious disquietudes which seem to be a proper subject for its activity, to the 
class of patients who are accepted in the Emmanuel Church, certainly there 
should be no quarrel with it. But in view of the fact that the church has been 
losing in its dignity, its importance, its influence, and that the clergy has been 
shrinking in its own estimation and its social position; that the theological 
schools have difficulty in securing candidates for admission to the ministry; that 
many churches on Michigan avenue and elsewhere are in financial straits; and 
that their congregations are dwindling; that at the same time there is perhaps 
a little envy at the unusual prosperity of the Church of Christ, Scientist; that 
from all these causes this new line of activity and business appeals more or less 
to the clergy. The situation for them, however, is one of grave danger. It is 
not unlikely that such churches as enter this field may find that they have 
created a Frankenstein which will give them a long chase before it can be over 
taken. 

As far as ‘his attempt at psychotherapy is concerned, if it can benefit these 
cases normally, well and good. If it can cure neurasthenics and hysterics, or re 
make neurotics, well and good; but the difficulty is that as soon as this fashion 
in mysticism loses caste; as soon as the style changes, these people are going to 
seek some other avenue for relief, some other occult sort of aid, and the church 
will have put itself in a position of great discomfort, with loss of dignity, and 
with loss of prestige. 

As far as the question of psychotuerapy is concerned, it is comparatively a 
simple matter. We can easily formulate all the elements that enter into psycho- 
therapy. We can readily establish its limitations. Given abnormal mental action, 
we may attempt by some means, whether it be Eddyism, by the Emmanuel 
treatment, by the asseverations of Dowie, by the application of high potencies, by 
hydrotherapy, or by the professional ipse dixit frequently repeated, to supplant 
the morbid habit of mental activity with a wholesome one. A good psycho- 
therapist is usually born, and rarely made. He must be a man of common sense, 
of observation, who can turn to his use any agency which falls to his hand, so | 
that he may use in one case a dozen things, and in another case a dozen other 
things. He must apply those agencies or remedies that are suitable to the case, 
and these do not always come from study or from experience. The successful 
psychotherapeutist is a man of certain personality; he must be able to inspire 
confidence, and if he have enthusiasm, though he be deluded as Dowie or irra- 
tional as Eddy, he may sway thousands, 

I believe that the criticism which has been passed on the curriculum of our 
medical schools, in that we have neglected the physiological-psychological labor- 
atory, is abundantly substantiated. I think our medical men should know 
that mind is a physical function; and until medical men can get that con- 
ception in treating mental disease, they are not likely to arrive at any definite 
conclusions or to obtain definite, intelligent success. We have under consideration 
in connection with the Northwestern University Medical School the establishment 
of a psychological laboratory such as Professor Angell has referred to, so that 
students, after knowing something about the normal action of the brain as 
manifest in mind, may study intelligently its morbid and abnormal manifesta- 
tions. This will enable them to grasp the situation and to know the limitations 
of psychotherapy, and to appreciate what is implied in these various isms, cults 
and fakes. In this way we may perhaps narrow down the tendency to pseudo- 
psychotherapy, which is likely for a time to be a great fashion, and at the same 
time use true psychotherapy wisely and well for the good of those who require it. 
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Dr. Oscar A. King:—I feel that we are to be congratulated on the remarks of 
Professor Angell, in that he has brought before us that physiological psychology 
the public are very little acquainted with. The medical profession have not been 
very generously treated and politely treated commonly as being possessed cof 
knowledge. They are very frequently sneered at lately for not being entirely 
scientific. But it was Maudsley, and such men as he, who, long before the uni- 
versities ceased to teach the old metaphysics, taught physiological psychology 
and forced it into the universities, and credit is due to medical men and to med- 
ical experience for leading the universities into the suitable work they are now 
doing, and if we are going into psychotherapy from any point of view, we should 
go into it from the point of view expressed by Professor Angell. 

Dr. Church has expressed my sentiments almost completely, but in one re- 
spect, it seems to me, he has erred, namely, that all of this fake psychology, all 
of this rotten psychology, which now imbues the minds of the people of this 
country, sprang from materialism. I believe that is a mistake. I believe think- 
ing people are going right on in that direction, and, as has been shown by Pro- 
fessor Angell, and others, the mind is the function of the material brain, and 
through the operations of the mind physiological changes are brought about, and 
these physiological changes bring about organic change just the same as fune- 
tional change in time. Let it continue day after day, week after week, and month 
after month, and organic change comes in consequence. I do not see that it is 
at all desirable that we, as a profession, should go into partnership with clergy- 
men in the practice of medicine. That is the real point of the question, it seems 
to me. The kind of psychology clergymen of old possessed is the old-time meta- 
physics, that has no relation at all to the brain as the seat of the mind, or to 
the mind as a function of the brain. It is totally apart from it. He is ignorant 
absolutely upon anatomy, physiology, chemistry, biology, and upon all the sources 
of information, and ignorant in these long years of the work of the practicing 
physician of what is necessary to do for those who are sick—men, women and 
children—and which has been spoken of now as if it were something quite new. 
Every practitioner of medicine has views on psychology. Every one, long before 
the name was invented, had a practical psychology. The house-breaker and the 
policemen have a practical psychology that serves their purpose; and the physi- 
cian has a psychology that serves his purpose, and although it may be tre- 
mendously improved, without doubt, and should be a part of the curriculum of 
every college, yet it can help us materially in our work. Are we going into part- 
nership with Miss Dowie? Shall we go to Dr. Worcester and make his diagnoses 
for him, or go to the various followers of Worcester all over the country and 
make diagnoses for them? Not at all. The physician is the man to make the 
diagnosis, and when this is done he should begin treatment and keep it up. 

I have no objection to psychotherapy in the sense in which Dr. Patrick has 
referred to it. Not at all. It is excellent; but what I object to is the so-called 
psychotherapy which consists in lying. (Here Dr. King referred to the testi- 
monial meetings of Christian scientists which he had attended, and at which ac 
counts of remarkable cures said to have been effected were related, but which 
subsequently, after careful investigation, were provn to be untrue.) 

If a patient is lied to; if a patient is fooled, or trained in a false psychology, 
it is all wrong, and very harmful, and I do not believe we will ever get any 
benefit bv associating in our medical practice with people who are wholly un- 
qualified to practice medicine, who are wholly untrained and unfit for this work, 
and I hope Chicago will not join Boston in this movement. 

Dr. Julius Grinker:—There is not much to be said on the subject of hyp- 
notism, because nowadays there are very few practitioners of medicine who resort 
to it except in rare instances. 

However, I can not let this opportunity pass without taking issue with our 
distinguished guest, not because of his narration of what is going on in Boston, 
but because of his misinterpretation of the movement in Chivago and elsewhere, 
with which he is not familiar. We, as a profession, can not associate with quacks 
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and can not tolerate quackery in any form, even if practiced by respectable 
clergymen. Let me prove to you that the practitioners of “religious healing” are 
quacks. I took the trouble of looking up Webster's definition of a quack, and 
here it is: A quack is a boaster, one who pretends to skill or knowledge which 
he does not possess. Here is another definition: A boastful pretender of medical 
skill; an empiric; an ignorant practitioner. We can not afford to associate with 
quacks; but Dr. Coriat nas shown that the men with whom he works and is asso- 
ciated are psychologists. Are the men with whom Dr. Coriat is associated psy- 
chologists of the type of Professor Angell? Not at all. Let me tell you that the 
man who writes articles on psychotherapy for the Ladies’ Home Journal is not a 
psychologist; and I challenge any one to prove to me that Professor Angell or 
any other scientific psychologist would have the courage, or rather the im- 
pudence, to publish the kind of pseudo-psychology as is expounded in that jour- 
nal. When I read the good man’s articles I said this clergyman is following the 
methods of quacks and should be considered such. If superlatives were not dis 
taseful, I should call him the biggest advertising faith cure quack of to-day. 

A word about the Boston Clinic and the demand for it. The class of people 
who go to this clinic are sensation seekers. There are thousands of people who 
never visit a physician; but when they read of the miraculous work that is being 
done in the Church Clinic, when they hear of the mysticism that goes with it, 
they feel an impulse to go and find out. The leaders of the movement are doing 
harm by trying to give religion a concrete form in misdirected ways. Why not 
clothe and feed the hungry rather than confound their poor minds. I even ques- 
tion whether their motives are purely unselfish. Our friend Fallows, ignorant 
though he is, is quite sincere when he says: “The churches are getting empty, 
and something must be done.” They, the clergy, have been giving their sheep 
promises of a hereafter, but the people won’t teke any stock in that. So they 
have bethought themselves of furnishing something right now. But what is it? 
It is fit for neither man nor beast and is sure to produce mental dyspepsia, or 
perhaps “pastoritis,” a malady curable only by the pastor who produced it. 

Dr. D’Orsay Hecht:—This evening’s academic presentation of this interesting 
topic of psychotherapy has been most entertaining and somewhat instructive to 
me. I share in a large measure the expressed opinions of Dr. Church, in refer- 
ence to the theologic side of the question at issue. The eagerness with which the 
ecclesiasts are embracing a somewhat rationalized form of Christian Science car- 
ries with it a conviction that a purely spiritual religion has outlived its useful- 
ness and hence the discontent bred amongst the clergy and church-going public. 
1 have sought to be without bias toward this particular phase of the subject, but 
it is hardly possible to remain so even after hearing Dr. Coriat’s well tempered 
version of the Emmanuel movement, for, regretably enough, it fails to satisfy 
many points that would arise from a reasonable inquiry and is therefore disap- 
pointing. Dr, Coriat has told us, for instance, that the Emmanuel movement is 
being safe-guarded on all sides in Boston, but this was never intended to be a 
local movement except in its inception. It has from the very first gone far beyond 
the confines of Boston and with its spread and growth has surely gotten into less 
scrupulous hands than those of even Worcester and McComb. In this connection 
I should like to ask a pertinent question. Why did these sponsors of a new cult 
and their co-workers put themselves so quickly to the task of writing and issuing 
that wonderful book entitled “Religion and Medicine,” which I am told on the 
best authority has been, to use publishers parlance, the largest seller of the year? 
I regard its publication as decidedly premature. I do not think that the patients 
who have come under the tender mercies of the Boston movement have been ob- 
served often enough, thoroughly enough or long enough to justify many of the 
conclusions drawn. Certainly no definite information can be forthcoming as to 
whether the patients are cired, half cured or their complaints even half under- 
stood. Surely one is justified in accepting with a large grain of salt the Em- 
manuel announcement of the large percentage of alcoholics cured. It should be 
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gratifying to note that coincident with these extravagant claims certain neurol- 


= 


ogists of eminence, among them Drs. Putnam and Weir Mitchell, repudiated the 


movement, 

Dr. King’s apt references to the gullibility of the public lead me to the re- 
flection that there has ever been and ever will be an enormous disparity between 
an individual’s capacity for credulousness and intelligence. He stated that upon 
the occasion of a visit to a Christian Science experience meeting he found that 
the people in the audience appeared to be intelligent. I desire to emphasize that 
in this instance, as in others of its kind, appearances are not deceitful and no 
doubt there were present men and women of culture and intelligence. But after 
some calm and deep reflection I have come to the belief that, phrenologically 
speaking, one’s bump of credulity has absolutely nothing in common with one’s 
bump of intellect. The two never merge. This is the readiest and easiest ex 
planation I can offer for the spectacle of judges, jurists, educators, professors and 
men of distinction in business affairs going off at a tangent in company with the 
most illiterate and irresponsible of modern society. 

We are prone to look upon Christian Science with contempt and let our atti- 
tude end there. We forget at least one great duty we owe the public in permit 
ting these non-medical, mystical organizations deliberately defy our department 
of public health and so become a menace to the municipality. More than this, we 
forget our moral duty to that large contingent of the body social, the children, 
who, under the control of irresponsible parents, have no voice in their destinies, 
too often become the unwilling victims of Eddyism and similar cults. 

I often ask myself the question, will anything of lasting good come out of 
the several movements that now prevail? I have the feeling that a modicum of 
good will remain and that even our profession will share directly in it. The hand 
writing is on the wall, and Professor Angell, in his inimitable way, has clearly 
outlined it for our better discernment. He has advocated what must surely come 
to pass right now and not in the far future, namely, courses in normal and ab- 
normal psychology to be given in the medical curriculum, The medical student 
will then have something of a foundation upon which to build a better under- 
standing of the so-called functional disturbances of the nervous system and the 
milder psychoses. And out of this more adequate preliminary training will 
eventually come a finer appreciation of psycho-analysis and a better capacity for 
psycho-diagnosis. , 

Dr. Louis A. Derdiger:—I have only a few words to say. In the last five 
years I took not only the liberty but advantage of visiting a number of these 
places, as Dr. King has named them, and have taken part in their discussions. 
li you will go to these meetings, get acquainted with the people, analyze what 
they are doing, and discuss subjects with them, you will find It is one of the best 
ways medical men and women can adopt to cure a great many of their mental 
or moral ailments, I think that will do more towards stopping the various move- 
ments, whether they are for the benefit of financial gain, or for tne benefit of cer- 
tain cures. At any rate, it will do more if you become acquainted and make 
triends among the class of people you are talking about, as I have done and 
others have done. Then they will come to the medical man and say, “You have 
reasoned with me. You have pointed out to me that I have been misled, or that 
I have probably been mistaken as to this idea of cure.” 

To illustrate: A few years ago I visited a meeting over which —————— 
presided. Among the statements that he made, the one which I recall at present 
is something like this: He claimed that he could cure every disease known 10 
Science by a certain attitude, and when I asked him to explain what he meant 
by ‘a certain attitude’ and what was his modus operandi, he replied that all he 
had to do was to walk into a room feeling that he loved everybody and they 
would be cured. I asked him what diseases he had cured and how many cases; 
the answer was that he had cured six cases of appendicitis and a number of cases 
of tuberculosis. I then asked him if curing a few cases of appendicitis and a 
number of cases of tuberculosis, all of which I doubted, would be sufficient proof 
that all cases of tuberculosis could be cured according to his claim. He thought 
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they could. I then cited medical statistics of the percentage of :ases that are in- 
curable and emphasized the fact that, if any person claims to cure all diseases 
with one remedy or one idea, he is either a big fraud or insane. I further stated 
that I would be willing to give such testimony were I to be brought into court. 
This ended the discussion. The result was that a number of the people in the 
audience came to me and thanked me for the enlightenment on the subject. 

Second: At a meeting of the New Thought Federation, one of the psychologists 
made the statement that he never expected to die, and further stated that he will 
never be carried to his grave. This was hurled on the audience as a challenge; I 
accepted the challenge by asking the question of the gentleman, if after he was 
dead he would not be carried to his grave. He replied that he did not care what 
became of him after he was dead, which proved to the audience that this man 
did not know what he was talking about when he made this statement. But on 
further arguing the subject of death, he said that we never need to die if we 
know how, psychologically speaking, to prolong our lives. I assured him that, 
if he would allow me to, I could end his life in a few minutes, in spite of all his 
psychological protection. Of course the gentleman replied that accidents and 
violence were not considered, and still maintained that if a person made up his 
mind not to die, he would live forever. 

I could cite a number of similar instances where I took part in discussions in 
Christian Science meetings, but suffice it to say that the experiences I have had 
in visiting these places have convinced me that one of the best ways of eradicat- 
ing erroneous ideas from the minds of the innocent is through education. By 
that I do not mean over-education. The medical profession at large are inclined 
to believe that by giving public lectures on medical topics they can counterbal- 
ance Eddyism and other similar movements; but my experience in the past ten 
years, in studying the different movements and reading their literature, has con- 
vinced me that it can not be done. These public lectures have not met with great 
success in arousing interest in these important subjects. If the people could be 
made to understand the steady advance made by the profession in knowledge and 
ability to combat disease, and could be led to take a vital interest in the subject 
of hygiene and the prevention of disease, it is my opinion that Eddyism and all 
other isms would fall by the wayside. 





THE PREVENTION AND INHIBITION OF DIFFUSE SUP- 
PURATIVE PERITONITIS. 


A. J. Ocusner, B.S., F.R.M.S., M.D. 


Surgeon-in-Chief, Augustana Hospital and St. Mary's Hospital; Professor of Clinical 
Surgery in the Medical Department of the University of Illinois. 


CHICAGO. 


No subject in the entire field of clinical surgery is of greater interest 
to me than this one, because the surgical treatment of peritonitis had 
only just been introduced at the time I entered my hospital interne 
service. Directly after this I had an opportunity of observing the hope- 
lessness of surgical treatment of this condition in the clinics abroad, and 
after my return as chief assistant of the great surgical clinic at Rush 
Medical College, first under Professor Charles T. Parkes and later under 
Professor Nicholas Senn, I saw an unusually large number of these cases 
during a service of seven years. It soon became clear to me that the 
only hope of ever attaining even a reasonable degree of success in the 
treatment of this condition must be in prevention and inhibition rather 
than in the cure of advanced cases. 
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By carefully preventing contact infection from every source and 
introducing the plan of removing from the alimentary tract as nearly 
as possible all of the septic material by giving the patient two ounces of 
castor oil on the day before the operation in all non-septic cases and by 
substituting aseptic for antiseptic wound treatment and limiting the 
operative traumatism to a minimum we succeeded in eliminating post- 
operative peritonitis entirely as early as the year 1889 in Professor 
Parkes’ clinic. 

When we were confronted with existing peritonitis, however, our 
results were not at all satisfactory. Since that time I have carefully 
observed my own cases and have carefully studied the writings of other 
clinicians and have watched. the operative work of a very large number 
of the best surgeons here and abroad. It would be hopeless to review the 
literature, because in studying my card index I find notes on 141 arti- 
cles, and this does not contain nearly the entire literature, so I will 
write down my conclusions and consume the time allotted to me in their 
discussion. There is nothing original in any of these conclusions, but 
they are based upon careful study and observation and I believe that 
they are very safe to follow. Hundreds of practitioners who have care- 
fully followed these principles have confirmed this. 

Diffuse suppurative peritonitis can be prevented or inhibited most 
successfully by observing the following conclusions: 

1. A careful physical examination should be made in every case suf- 
fering with nausea, vomiting, digestive disturbance, gaseous distention 
or pain in any portion of the abdomen, so that an early diagnosis can 
be made and proper treatment can be instituted at once. 

2. A diagnosis of chronic appendicitis, gastric or duodenal ulcer or 
gallstones should be made through a careful study of the history and 
physical examination and relieved by proper treatment before a perfora- 
tion is possible. 

3. Patients suffering from intestinal obstruction, whether this be 
due to strangulated hernia, constriction, by bands of adhesions, volvulus, 
intussusception or kinking of intestine, Meckel’s diverticulum, gallstone 
or carcinoma, should be operated at once, and they should never under 
any condition receive either cathartics or food by mouth after this con- 
dition is even suspected. 

4. Gastric lavage should be employed in these cases at once and 
again immediately before operation, and it is well to leave the stomach 
tube, preferably the form invented by Kausch, in the stomach to drain 
out any intestinal fluid which may regurgitate during the operation. 

5. Opium in any form should never be given before a diagnosis has 
been made and never in the presence of ahy form of peritonitis unless 
gastric lavage has been made, and the introduction of every form of 
nourishment and cathartics by mouth is absolutely prohibited. This 
applies to even the simplest forms of liquids, like beef tea‘ or broth, and 
also to the use of champagne and other stimulants. 
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6. This applies quite to the same extent to postoperative treatment. 

?. In military surgery it is most important as a prophylactic measure 
that soldiers enter the firing line with empty stomach and intestines. 

8. Abdominal wounds made during battle with large objects like 
splinters from shells indicate immediate operation. 

9. Abdominal wounds inflicted in battle by small caliber bullets, in 
the absence of hemorrhage, should be treated by absolute rest; not even 
water should be given by mouth. 

10. An exception should be made in cases which can be in the hands 
of the operating surgeon with satisfactory assistants and facilities within 
two hours after the injury. Under these conditions an immediate abdom- 
inal section is indicated. 

11. Gastric lavage should be made at once in every patient suffering 
from any form of peritonitis, except from stomach or duodenal perfora- 
tion, if nausea or vomiting or gaseous distention is present, no matter 
what other form of treatment may be contemplated. 

12. No food of any kind whatever and no cathartics should ever be 
given by mouth in the presence of peritonitis, no matter what other 
form of treatment may be contemplated. 

13. Even water by mouth should be prohibited until the patient is 
well on the way to recovery. 

14. Instillation of normal salt solution by the drop method by rec- 
tum introduced by Professor Murphy is one of the most valuable means 
of inhibiting peritonitis. 

15. In rare cases in which this method can not be employed, the 
normal salt solution should be given subcutaneously in quantities of 500 
to 1,000 c.e. 

16. Large enemata, except by the drop method, should never be given 
in the presence of peritonitis. 

1%. In order to prevent postoperative peritonitis, it is important 
never to traumatize the intra-abdominal organs unnecessarily during 
operation. 

18. Much less handling of the intestines is necessary if these are not 
distended with gas; a condition which can best be secured by giving the 
patient two ounces of castor oil on the day before the operation, but this 
should never be given in the presence of even the slightest amount of 
peritonitis of any form. 

19. Gastric lavage following abdominal section often prevents incipi- 
ent peritonitis from progressing by inhibiting peristalsis; it should al- 
ways be employed in the presence of nausea or vomiting or gaseous dis- 
tention. 

20. In acute appendicitis the appendix should be removed before the 
infection has extended beyond the organ. If conclusion No. 1 is adhered 
to, this can be done in almost every case with almost perfect safety. 

21. In chronic appendicitis the organ should be removed before it 
has an opportunity to cause an acute attack. 

22. In acute appendicitis which has been carried through the attack 
without an operation, it is well to confine the patient absolutely to a 
liquid diet until his appendix has been removed. 
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23. In cases of acute appendicitis, either perforative or gangrenous, 
which have received some form of food or cathartics after the beginning 
of the attack and are consequently suffering from beginning diffuse 
peritonitis, gastric lavage, absolute abstinence from food and cathartics 
by mouth and the instillation of normal salt solution by the drop method 
by rectum are indicated. 

24. This will result in the increase of resistance against infection to 
such an extent that 98 per cent. of these cases can later be operated with 
safety. 

25. Feeding should be entirely by enemata, preferably consisting of 
one ounce of a commercial concentrated liquid food dissolved in three 
ounces of normal salt solution given slowly every three or four hours 
through a small rubber catheter introduced into the rectum not more 
than three inches. 

26. From ten to thirty drops of deodorized tincture of opium should 
be added to each rectal feeding until there is no longer any pain. 

27. It is important for the general practitioner and the general 
public to become familiar with the danger of giving any kind of nourish- 
ment or cathartics by mouth in the presence of impending peritonitis 
from any cause. 

In reviewing these conclusions I shall be compelled to be extremely 
brief, because of the limited time allotted to this large subject, and for 
this reason the abruptness must be overlooked. 


A CAREFUL AFFILIATION. 


Conclusion 1.—The incessant discussions of this subject have elimi- 
nated a large proportion of the general practitioners who prescribe with- 
out examining and consequently the number of cases which are treated 
for a few days for indigestion, gastralgia and other similar conditions 
without having a physical examination made is becoming much less. 

a. If every patient, however, were subjected to a careful physical 
examinafion when a physician is first called, almost every case could be 
so treated that diffuse suppurative peritonitis would be prevented. In 
acute appendicitis, the organ could be removed before the infection has 
extended beyond its walls. (b)° In gastric ulcer the perforation could be 
closed before serious infection could occur. (c) in volvulus, strangu- 
lated hernia, constriction of bands by adhesion, the pressure could be re- 
lieved before gangrene has occurred. (d) In intussusception, reduction 
could be accomplished before the intestinal wall would be injured. (e) 
In gangrene of the gall bladder, the infected area could be eliminated 
from the general peritoneal cavity. (f) In traumatic perforations of the 
hollow viscera, these could be closed before extensive leakage has taken 
place. (g) The same is true in typhoid perforations. So far reaching is 
this one item that we can never give enough prominence to its impor- 
tance. 

At this point, however, it seems proper to lay especial stress upon a 
feature which is frequently a cause of marked increase in the extent of 
peritonitis. I refer to what might be called violent physical examination 
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of the abdomen. It is a simple matter to force septic material out of a 
circumscribed area into the surrounding tissues by these manipulations. 
If these are repeated daily or several times daily, it is quite possible to 
prevent Nature from confining the infection to a circumscribed area, 
which would, in turn, facilitate the production of antitoxins. 

I have repeatedly seen the temperature rise several degrees after such 
an examination, especially in acute appendicitis cases. In one instance 
in which there were four active participants in this diagnostic massage, 
the temperature increased from 99 F. to above 104 F. and on one day to 
105 F., and the pulse from 90 to 150 beats per minute. After this the 
patient was not again subjected to this abuse and her temperature re- 
mained permanently below 100 F. 

I would, therefore, insist upon an exceedingly gentle physical exami- 
nation as a means of preventing or inhibiting peritonitis. 


DIAGNOSIS IN CHRONIC CASES LIABLE TO RESULT IN PERITONITIS. 


Conclusion 2.—In reviewing the number of cases of diffuse suppura- 
tive peritonitis of non-traumatic origin in one’s clinical experience, one 
fact seems to stand out above all others. In a vast majority of these 
cases there has existed a condition which could and should have been 
recognized and safely relieved which is the real cause of the calamity. 


PROHIBITION OF ALL FORMS OF FOOD AND CATHARTICS IN INTESTINAL 
OBSTRUCTION. 


? 


Conclusion 3.—Nothing is more striking than the difference in re- 
sults after operation of patients suffering from mechanical obstruction 
of the intestines than there is in the two groups of cases, one treated 
with and the other without the use of cathartics. Cases of mechanical 
obstruction of the bowels in which neither cathartics nor food are given 
by mouth and in which gastric lavage is employed previous to operation 
have less than one-fourth the mortality of those in which cathartics and 
some form of nourishment are given by mouth. The pressure from above 
due to peristaltic action induced by the cathartics seems to force septic 
material through the intestinal wall causing serious peritoneal infection. 


GASTRIC LAVAGE BEFORE, DURING AND AFTER OPERATIONS FOR 
INTESTINAL OBSTRUCTION. 


Conclusion 4.—The removal of the decomposing gastric and intes- 
tinal contents from the stomach by gastric lavage before, during and 
after operation aids greatly in inhibiting peritonitis. The stomach tube 
introduced by Kausch is especially useful, because it prevents leakage 
along the outside of the tube and so prevents inspiration pneumonia. 


NO OPIUM BEFORE DIAGNOSIS IS MADE. 


Conclusion 5.—It is so absolutely impossible to make a diagnosis in 
patients under the influence of opium that even the best and most ex- 
perienced diagnostician will fail under these conditions. After a diag- 
nosis has been made, opium may be of. great value to the patient, but it 
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is safe only if there is neither food nor mucus in the stomach which is 
liable to decompose and give rise to septic material which will favor the 
development or increase the existing peritonitis. It is equally important 
to remove the stomach contents by gastric lavage and to prohibit even 
the slightest amount of nourishment by mouth if opium is given in these 
cases. It is important not to change the proposed treatment because the 
patient’s suffering has been reduced by an anodyne. Many a case that 
could have been saved is lost because of the apparent improvement due 
to an opiate. 

Conclusion 6.—I have no doubt but that much of the benefit of 
operations in incipient peritonitis comes from the fact that most sur- 
geons have learned not to give nourishment by mouth for some time 
after operation. Nothing is more useful in improving the postoperative 
condition of patients suffering from nausea, vomiting or gaseous dis- 
tention than gastric lavage and subsequent prohibition of food and 
cathartics by mouth. 


SOLDIERS SHOULD ENTER FIELD WITH EMPTY STOMACH. 


Conclusions 7, 8, 9 and 10.—The experiences in the Boer and the 
Japanese wars. have been so striking that these conclusions require no 
comment. 


GASTRIC LAVAGE MOST IMPORTANT IN PRESENCE OF NAUSEA, VOMITING 
OR GASEOUS DISTENTION. 


Conclusion 11.—Too much stress can not be laid upon this conclu- 
sion, because in these cases a great quantity of decomposing substance 
can be removed from the alimentary canal by this method. This removes 
an important cause of further trouble, it establishes drainage away from 
the peritoneum and increases the patient’s resistance to a great extent. 
If normal salt solution at 100 to 110 F. is used in making the lavage, 
this serves as a valuable stimulant in itself and the patient is not only 
relieved of the necessity of absorbing products of decomposition from 
his stomach in large quantities, but he is left in a condition in which 
elimination of the septic material already absorbed is greatly facilitated 
by the increased activity of the kidneys and the skin. 


NEITHER FOOD NOR CATHARTICS BY MOUTH IN PRESENCE OF PERITONITIS. 


Conclusion 12.—That peristalsis is one of the most active causes in 
spreading localized peritonitis to all parts of the abdominal cavity has 
been demonstrated clinically and experimentally in a great number of 
instances. The introduction of food or cathartics by mouth is followed 
almost immediately by the occurrence of peristalsis. The observance of 
this conclusion has done more to reduce my mortality from peritonitis 
than all other means, with the exception of those indicated by Conclu- 
sionsel and 2. 

Conclusion 13.—What has been said of Conclusion 12 applies to a 
less extent to Conclusion 13. 
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INSTILLATION OF NORMAL SALT SOLUTION BY RECTUM IS STRONGLY 
INDICATED. 


Conclusion 14.—The benefit of this treatment is enormous. It in- 
creases the comfort of the patient greatly and supports him while he is 
producing the necessary antitoxins. 


SUBCUTANEOUS INJECTION OF NORMAL SALT SOLUTION. 
Conclusion 15.—This method has no advantages not contained in 


No. 14, except that it can be administered to the few cases that can not 
retain the normal salt solution by rectum. 


LARGE ENEMATA ARE CONTRAINDICATED. 


Conclusion 16.—In a few cases I have seen a rupture of a circum- 
scribed appendiceal abscess caused by the use of large enemata and sev- 
eral times dangerous peristalsis. Since the introduction of the slow 
instillation of large quantities of normal salt solution by rectum, the 
use of large enemata is even less indicated than formerly. 


GENTLE MANIPULATION DURING OPERATION. 


Conclusion 17.—The reduction in the postoperative peritonitis is 
undoubtedly due to a very great extent to the abstaining from needless 
manipulation of intra-abdominal organs during operation, thus preserv- 
ing the normal resistance of the peritoneum. 


INTESTINES SHOULD BE EMPTY AT TIME OF OPERATION, 


Conclusion 18.—This conclusion is self-evident, but it is of sufficient 
importance to merit especial consideration. 


GASTRIC LAVAGE AFTER OPERATIONS. 


Conclusion 19.—What has already been said in discussing conclusion 
No. 4 applies with equal force to this conclusion. 


IMMEDIATE OPERATION IN ACUTE APPENDICITIS. 


Conclusions 20 and 21,—These conclusions have been universally 
accepted, and, if carried out universally, they would prevent at least one- 
half of all cases of peritonitis that now come under our care. 


LIQUID DIET AFTER ACUTE ATTACK OF APPENDICITIS. 


Conclusion 22.—It may be well to emphasize this conclusion, because 
in my experience patients who have fully recovered from acute appendi- 
citis without operation or in case of operation in which it was possible 
only to drain an abscess without removing the diseased appendix, have 
never had a serious recurrence so long as they confined themselves abso- 
lutely to liquid diet, while those who have taken solid food have fre- 
quently suffered from serious recurrence. Consequently these patients 
can be given a choice of two safe plans: exclusive liquid diet or interval 
operation. The enforcement of the former plan usually results in sub- 
mission to the latter. 
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PROHIBITION OF FOOD AND CATIIARTICS IN ACUTE APPENDICITIS. 


Conclusions 23, 24, 25 and 26.—By following strictly these conclu- 
sions in all cases of gangrenous or perforative appendicitis in which the 
infection had already extended beyond the tissues of the appendix, caus- 
‘ing a degree of peritonitis which made an immediate operation unsafe, 
judging from my previous experience with similar cases, I have been 
able to reduce my mortalty to a little below 2 per cent. in this class of 
cases in which formerly I had a high mortality. It is my rule to operate 
upon these cases as soon as a circumscribed abscess forms or when their 
condition has improved so that an operation appears safe. In case an 
operation is refused, no nourishment of any kind is given by mouth 
until the patient has been normal and free from pain for at least four 
days. Feeding is begun very cautiously with commercial beef tea, then 
broth, then thin gruel. Milk is not given for some time. Then conclu- 
sion No. 22 is brought into use. 


GENERAL PRACTITIONERS AND THE GENERAL PUBLIC SHOULD STOP FEEDING 
AND PURGING THESE CASES. 


Conclusion 27.—Whatever one’s plan of treatment may be, there can 
be no doubt but what much benefit would result in the way of prevention 
and inhibition of peritonitis if this conclusion were generally put in 
practice. 





THE SEQUEL.Z® OF ACUTE DIFFUSE SUPPURATIVE 
PERITONITIS. 


CHARLES Davison, M.D. 


Professor of Surgery, College of Physicians and Surgeons; Surgeon to Cook County 
and University Hospitals. 


CHICAGO. 


The successful results lately achieved in the treatment of acute dif- 
fuse suppurative peritonitis, by the combination of speedy operation. 
postural drainage, inhibition of peristalsis, and washing the toxins out 
of the blood with normal salt solution, have given the sequele of this 
disease an importance which did not previously occur. Formerly a very 
small proportion of our patients were left alive long enough to show 
the conditions that might follow the disease. But now the number of 
patients recovering is large, and many have been under observation suffi- 
ciently long to study and classify the sequele. Most of the cases that 
recover, recover so completely that they complain of no symptoms which 
may be considered as resulting from the peritonitis. But a large minor- 
ity, at least 25 per cent., develop other morbid conditions after the dif- 
fuse suppurative peritonitis has been stopped by operation and treat- 
ment. 

First, localized abdominal abscess is a rather common sequela. A 
small area either retains the original infection in a latent or encapsu- 
lated condition, or else becomes reinfected from the intestine or blood 
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stream. The abscess is localized, walled off by adhesions and usually of 
subacute activity. 

Second, Adhesions: Intervisceral—Whenever there is an insult or 
injury to any of the peritoneum covered viscera sufficient to displace or 
disintegrate the delicate endothelial covering, the omnipresent omentum 
makes an attempt to cover the injured surface by protective adhesions. 
If parts of abraded viscera lie in close apposition, their surfaces make 
an attempt to protect each other by plastic adhesion. Adhesions between 
omentum and viscera and between the viscera themselves do not occur 
to any extent during the acute suppurative peritonitis, but do occur to a 
greater or less extent during convalescence after the pus is removed by 
drainage and the diseased parts lie in contact. These adhesions remain 
as a sequela for a variable length of time, depending on the amount of 
abrasion, infection and irritation left over from the peritonitis. 

If there is a permanent point of infection or irritation, as a remain- 
ing diseased appendix, or a foreign body, as a fecal enterolith, or a 
sealed-in point of infection, then the adhesions around that point will 
be permanent, according to the permanency of irritation. Those adhe- 
sions that are free from irritation begin to be absorbed and to be pulled 
apart by peristalsis as soon as their function has ceased; i. e., as soon as 
the peritoneal surfaces that the adhesions were protecting have healed 
and become healthy. Patients who have recovered from acute diffuse 
suppurative peritonitis are usually found to be practically free from 
intervisceral adhesions in from four to six months. During the period 
of disintegration and absorption the patient suffers abdominal pain and 
soreness, due to the stretching and pulling of the intervisceral bands and 
adhesions. 

Third, Intestinal Obstruction: Strangulation.—(a) By bands: An 
intestine may be caught and strangulated by a band of adhesions or 
adherent omentum, or may be caught within a loop made by an intestine 
partially adherent to itself. (b) By twists: An intestine may be ob- 
structed by a twist upon itself, produced by adhesions of the intestine 
pulling in different directions. (c) By angulation of intestine by con- 
struction of omentum adherent to wall of intestine. (d) Cicatricial: 
The intestine surrounded and infiltrated by granulation tissue becomes 
obstructed as the granulation tissue undergoes cicatricial contractions. 
pinching the intestine in from all directions. Adynamic obstruction 
occurs as a complication of the disease and not as a sequela. 

Fourth, fecal fistula follows acute diffuse suppurative peritonitis 
when: (a) A causative perforation has not been closed or has not healed. 
(b) The infection has been so severe that a portion of the bowel wall 
sloughs. (c) The inflamed friable gut has received a mechanical injury 
at the time of operation, either actual tear, or injury sufficient to pro- 
duce a slough through the wall of the intestine. 

The tendency of a fistula produced by inflammatory or mechanical 
causes is toward spontaneous closure, if there is a free passage through 
the gut below the fistula. The intestinal peristalsis tends to straighten 
out the gut into its natural position, at the same time elongating, nar- 
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rowing and obstructing the fistulous canal. The surrounding cicatricial 
tissue tends to contract and close up the opening. 

If a large portion of intestinal wall has sloughed, or if the fistula is 
situated in a part of gut bound by scar and adhesions, so as to locally 
prevent peristaltic movement or to prevent cicatricial contraction of the 
opening, then the fistula tends to become permanent. In a fistula pro- 
duced by a perforation due to malignant disease, tuberculosis, peptic 
ulcer, syphilis, actinomycosis or any specific infection, the history of the 
fistula follows the history of the causative disease. 

Fifth, tuberculosis of retroperitoneal glands occasionally occurs. In 
the final cleaning-up process of the abdomen by the lymphatics, the 
retroperitoneal mediastinal glands become engorged and weakened by 
septic material and are fertile soil to pick up, arrest and propagate an) 
tubercular bacilli that may have wandered into the peritoneal cavity. 
Those glands may undergo resolution or break down and simulate psoas 
abscess. 

Sixth, postoperative ventral hernia follows acute diffuse suppurative 
peritonitis in proportion to the amount of injury to the abdominal wall : 
to the size of the surgeon’s drainage openings; to the length of time of 
drainage, and to the amount of suppuration in the abdominal wall itself. 
The tendency to hernia depends largely on the amount of cicatricial tis- 
sue left in the abdominal wall. Fortunately the drain wounds are usual- 
ly small and situated in the fascial lines. They heal quickly with little 
suppuration and infiltration of the abdominal wall. 

Here there is less tendency to postoperative ventral hernia than 
exists after infected wounds of the abdominal wall or drain wounds for 
abscesses in the abdominal cavity which require more time in healing 
by granulation tissue from the bottom. Nearly all of the hernias occur 
during the first year after drainage and are not nearly as frequent as 
the statistics on postoperative ventral hernia would lead us to expect. 





LIVER RESECTION. A REPORT OF FIVE CASES.* 


Leon Frrncotp, M.D. 
CHICAGO. 


There is no intra-abdominal organ, with the exception of the liver, 
that was not almost beyond conquest through surgical skill until a very 


few years ago. The surgeon was not timid in undertaking with success 
any abdominal] operation from total extirpation of the rectum to gastrec- 
tomy and splenectomy. The liver, on the other hand, was held in abhor- 
ence by every surgeon from the very birth of the surgical art; not that 
the opportunities for dealing with pathologic conditions were not as nu- 
merous as in other abdominal organs, but that great dread of hemorrhage 
and the important physiologic function of the organ. While some of 


*Read before the Chicago Medical Society Feb. 3, 1909. 
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the obstacles to the progress of liver surgery were overcome by Holm, 
Gliick, Ponfic and others to whom we are indebted for the knowledge of 
the healing and regenerative powers of the organ, the development of a 
proper modern technic in dealing with the liver in both injuries and 
resections thereof was still in its infancy, mainly due to the great diffi- 
culty in overcoming the problem of hemostasis. 

To overcome this only obstacle that still remained in the path of 
progress, we are indebted to numerous investigators whose experimental 
and clinical investigations formed the connecting links to the almost 
perfect chain that forms our present technic of liver surgery. While 
we are indebted to Kuznutzow, Pensky, Auvray, Clementi and many 
others whose names have recently been mentioned by various writers on 
the subject, for their ingenious experimental work, demonstrating the 
possibility of successfully ligaturing and suturing liver tissue, it re- 
mained for Dr. Jacob Frank, of Chicago, to develop a method of incis- 
ing and suturing the liver whereby the continuity of surface is re-estab- 
lished, insuring perfect hemostasis, thus making the closure of the 
abdomen safe as after any other clean abdominal operation. 

Before citing the cases which I have been able to collect where 
Frank’s method was used, it will be necessary to give a short résumé of 
the experimental investigations as carried out by the last-named author. 

In January, 1905, Dr. Frank presented the results of his experi- 
ments before the Pan-American Medical Congress in Panama and pub- 
lished his articles in The Journal of the American Medical Association, 
Aug. 12, 1905. In the sixteen conducted experiments on dogs he pur- 
sued the following plan: Supposing a portion of liver is to be resected 
for a crushed laceration or growth, situated at or near the liver border, 
he incises the liver on the upper surface in a bevelled manner, com- 
mencing at the liver margin on one side of the part to be removed, 
carrying the incision to the liver margin at the opposite pole. The 
incision is continued from this point on the under surface in a similar 
manner up to the point where the incision was commenced, thus encir- 
cling the part to be excluded, which leaves two liver flaps, the latter flop 
together, making their approximation easy without any tension whatso- 
ever. This, owing to the low blood pressure in the portal circulation, 
does away with the employment of temporary hemostasis. A running 
thread of medium catgut threaded on a non-cutting needle is now taken 
and sutured in the following manner: one deep suture and one superfi- 
cial alternatingly. All dead space is thus obliterated. Hemostasis is 
perfect and a new liver border established. 

Should the trouble be located a distance away from the liver border, 
he follows another plan: A wedge-shaped portion of the entire thick- 
ness of the liver is first cut out perpendicularly. The two broad surfaces 
left by the removal of the wedge-shaped portion are now converted into 
troughs. This is accomplished by the excision of wedge-shaped pieces. 
The troughs thus formed each have two flaps. These flaps are approxi- 
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mated with a similar running thread as was done in the first procedure. 
When the operation is completed the liver remains with a notch and the 
approximated flaps on either side of this notch form new liver borders. 
Dr. Frank also emphasizes the fact that if the flaps do not fall into co- 
aptation more tissue should be cut away, as the perfect apposition of the 
flaps is essential to secure easy hemostasis. 

Since the publication of Dr. Frank’s experimental work I am able 
to report five clinical cases on the human where his method was em- 
ployed, three unpublished cases under personal observation, of which 
two were operated upon by Dr. Frank and one by myself. Two are pub- 
lished cases which I found on perusing the literature—one by Prof. 
Garre, of Berlin, Germany, and one by Dr. Wm. Schroeder, of Chicago. 


Case 1.—Operated by Dr, Frank. Mrs. B., aged 54, married, has two chil- 
dren, both well. Family history negative. Personal history: Had muscular 
rheumatism for several years; she also had gastric trouble on several occasions, 
We found her greatly emaciated and cachectic, her appetite was poor, bowels 
sluggish. She complained of constant pain in the epigastric region. 

Examination.—The right hypochondriac region was tender on pressure. The 
edge of the liver could be felt distinctly, which was hard, extending a few inches 
below the costal arch. The case was diagnosed as tumor of the right lobe of 
liver, probably associated with cholelithiasis. She was sent to the hospital for 
operation. Nov. 16, 1905, an incision was made through the right rectus muscle, 
and on opening the peritoneum the following conditions were found: The gail 
bladder and the edge of the right lobe of the liver were covered with strong 
omental adhesions. Loosening the latter the gall bladder was found contracted 
and filled with stones; the edge of the liver at the site of the gall bladder was 
of a fibrous hardness, simulating carcinoma. The gall bladder, together with the 
caleuli, were removed without opening it. The diseased portion of the liver was 
excised in a wedge-shaped manner through the healthy liver tissue, according to 
the first method previously described. The control of hemorrhage was perfect. 
The removed portion of liver was examined microscopically and proved of benign 
origin. Patient’s recovery was uneventful. She is still in good health and has 
gained in weight. 

Case 2.—Also operated upon by Dr. Frank. Mrs, G., aged 38. Family his- 
tory negative. Personal history: Is married, has four healthy children. She 
has had gastric trouble for many years, with symptoms of vomiting now and 
then, especially after eating and at times also between meals. She was greatly 


emaciated. 


Examination revealed a large mass in epigastric region which was diagnosed 


as carcinoma of the pylorus. 

Nov. 14, 1906, she was operated. On opening the abdomen, the following 
condition was found: A large tumor involving one-third of the stomach at the 
pylorie end. This mass was firmly adherent to and involved the lower part of 
the liver in that region. In order to commence to liberate the mass, a large 
wedge shaped portion of the liver was removed, encircling the mass. The flaps 
were sutured as already described; this completely arrested the bleeding, re- 
establishing the continuity of liver surface, forming a new border. After this 
was accomplished we managed to remove part of the stomach and made a gas- 
troenterostomy. The pancreas being also involved in the mass was removed. 
The abdominal cavity was drained. Patient died the following day. 
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The reason for reporting this case is to illustrate how a large portion of liver 
can be removed without temporary hemostasis and the bleeding so nicely con- 
trolled. 

Case 3.—Operated upon by the author. Mr. B., aged 54, married. Family 
history negative. Personal history: He always enjoyed good health until about 
two months ago, when he took sick with severe stomach cramps, radiating to 
the shoulder blades. A physician was called, who stopped the pain with a hypo- 
dermic of morphia. He also complained of a distressed feeling after eating. He 
had been jaundiced of late. 

Examination.—The patient looked icteric apd I elicited tenderness over the 
gall bladder. I sent him to the hospital and on the following day, Dec. 10, 1907, 
made an incision through the right rectus muscle, and on opening the abdomen 
I found intestinal adhesions to the liver and gall bladder, which were carefully 
separated. The gall bladder was contracted, containing many small stones. A 
cholecystectomy was made. A small white indurated area the size of a walnut 
existed at the edge of the liver. This was incised, found filled with gall-stones. 
This pouch, after the gall bladder was removed, was resected through the healthy 
liver tissue, according to Dr. Frank’s method. The abdomen was partly closed 
and drained. Recovery uneventful. 


The only two published cases I succeeded in finding on careful per- 
usal of the literature are one by Prof. Garre and one by Prof. Wm. 
Schroeder. 

Case 4.—In the September, 1907, issue of the journal of Surgery, Gynecology 
and Obstetrics, Prof. Dr. Garre contributes an article for the “Senn Festschrift” 
entitled “Resection of the Liver,” and among his recorded cases I find only one 
case of real resection in which he employed Dr. Frank’s method. This is the 
first published report on the human where this technique was carried out. No 
drainage was used. The patient made an uneventful recovery. 

Case 5.—In the Cook County Hospital Reports, 1906, Dr. Wm. E. Schroeder, 
of Chicago, reports a case of adeno-carcinoma of the liver in a woman, 31 years 
of age. On entering tne abdomen, the tumor was found to be situated in the 
lower portion of the right lobe of the liver. This was removed in a wedge- 
shaped manner, leaving anterior and posterior flaps, which were brought together 
by coaptation cat-gut sutures. The abdomen was closed. Patient recovered. 
Nine months later the patient died from recurrence of the disease in the general 
peritoneal cavity. 


CONCLUSIONS. 


1. The removal of large portions of liver is not to be dreaded. 


2. Temporary hemostasis is not necessary, as the blood pressure in 
the portal circulation is low and hepatic vessels can be ligated singly 


or en masse. 

3. The possibility of successfully ligaturing and suturing liver tis- 
sue is a demonstrated fact. 

t. Suturing liver tissue must be accomplished with ease and with 
the most simple means in the hands of every operator. This is accom- 
plished by Dr. Frank’s method. 

5. This perfected technic in dealing with liver resectson will not 
only greatly reduce the mortality, but also postoperative complications. 
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DIAGNOSIS AND TREATMENT OF EXTRA-UTERINE 
PREGNANCY.* 


FRANKLIN H. Martin, M.D. 
Professor of Gynecology, Postgraduate Medical School, Chicago. 
CHICAGO. 


DIAGNOSIS. 

(a) Rarely is extra-uterine pregnancy diagnosed before the primary 
rupture of the ectopic sac. In the few instances where such diagnosis 
has been made, it was accomplished by the early examination of the pa- 
tient who had missed one menstruation. The diagnosis must then be 
based upon: First, the cessation of menstruation; second, the ordinary 
breast signs of pregnancy; third, the lack of menstrual phenomena at 
the time menstruation should have occurred; fourth, upon physical 
examination, the discovery of a small tumor which is at one or the other 
side of a slightly enlarged uterus. 

This tumor, on palpation, has an indistinct sense of fluctuation more 
resisting than hematocele or pyosalpinx, but with less resistance and 
elasticity than a small cystic ovary. The differentiation must be made 
between a small cystic ovary, which is usually smooth, regular, movable, 
hard and extremely elastic; a hematocele, which is soft, boggy, without 
elasticity and which is rather indefinite in outline, and a pyosalpinx, 
which is usually adherent, possessing slightly more elasticity than a 
hematocele, but of a boggy, inelastic feel compared to the cystic ovary. 
The unruptured ectopic pregnancy will be without adhesions, and lies 
between the cystic ovary and the pyosalpinx in elasticity and regularity 
of contour. Hence the difficulty of making a definite decision is ex- 
tremely great. 

(b) As a rule, however, one’s attention is not called to these cases 
at this early period, and it is only at the time of the primary rupture or 
tubal abortion that a diagnosis occurs. The symptoms of a primary rup- 
ture are characterized, first, by a sensation of cutting or tearing low 
down at the side of the uterus, right or left, in what is known as the 
ovarian region. This is followed by a sensation of fainting or syncope 
on the part of the patient, with extreme exhaustion and all the symptoms 
of shock without hemorrhage, and frequently with severe hemorrhage. 
The patient is extremely prostrated with subnormal temperature, and if 
bleeding occurs becomes pale, pulse becomes rapid, surface perspiration 
occurs and a gasping respiration is noticed frequently with dilatation of 
the pupils. 

These symptoms with their attendant horror should never be over- 
looked by a careful physician, The symptom is that caused by a rupture 
of the tube or a forceful expulsion of the pregnancy from the end of the 
tube, and the pouring into the abdominal cavity of more or less blood, 
from a smal] quantity which becomes coagulated and acts as its own 


* Read at the Calumet Branch, Chicago Medical Society, February 11, 1909. 
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remedy, to a large quantity which produces extreme prostration and fre- 
quently death. 

(c) After primary rupture has occurred and the patient has recov- 
ered from the shock spontaneously and the fetus has been destroyed, a 
casting off of the decidua from the uterus occurs. This is usually accom- 
panied by a slight discharge of blood and the decidua appears as shreds 
nearly always, and occasionally as a more or less complete cast of the 
body of the uterus. This discharge, taken in conjunction with the pass- 
ing of one or two menstruations and the other symptoms of pregnancy, 
are so characteristic that they should make the practitioner immediately 
suspicious of this dread complication of ectopic pregnancy. 

(d) After the primary rupture has occurred and the patient has 
recovered from the shock, one by bimanual palpation of the pelvis should 
find a tumor which is more or less characteristic. If the fetus is dead, in 
which case we will have had the symptoms of discharge of decidua, the 
tumor will be practically a hematocele, having an irregular outline, ex- 
tremely inelastic and of a definitely boggy feel. If the decidua is not 
discharged from the uterus, then we have a right to suspect that the 
fetus, upon primary rupture, regained an attachment to the maternal 
parts or retained its placental attachment to the maternal parts and the 
fetus is growing in its sac. In this case the tumor will be more resistant 
and more elastic, while it may be surrounded by clotted blood for a time, 
which will give the impression of same feel as hematocele. 

(e) If the fetus retains its attachment to the mother and continues 
to grow, it soon becomes a well-rounded tumor with a semi-fluctuating 
feel, resembling much the pregnant uterus, with the uterus palpated and 
sliglitly enlarged on one side. The symptoms of pregnancy with the soft- 
ness of the uterus, and the cessation of menstruation and the breast 
signs, will be the particular marks of an ectopic tumor. Without these, 
one may readily mistake it for a soft ovarian cyst or a parovarian cyst. 
It differs from the ovarian cyst in being less regular in outline, usually 
possessing adhesions to the surrounding parts and being softer and less 
elastic in feel. 

(f) As the tumor increases in size, still further, the fetal heart 
sound can be distinguished, when with the definite feel of the normal 
uterus to the side one should no longer have difficulty in making a diag- 
nosis. 

(g) After the recognition of the false labor at the end of the period 
of gestation without expulsion of the fetus from the uterus, together 
with the finding of the normal uterus to one side of the tumor, there 
should be no further doubt as to the diagnosis, especially as the tumor 
after the false labor decreases quite markedly in size within the next two 
or three weeks. 

TREATMENT. 


(a) The most imperative rule in the treatment of ectopic pregnancy 
in the rare cases where an unruptured ectopic gestation is diagnosed is 
that a laparotomy for its removal should be immediately executed. This 
advice is so sound that I believe every case in which an unruptured extra- 
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uterine pregnancy is suspected no chances should be taken, but laparot- 
omy instituted at once. A laparotomy in a well-regulated community is 
now so safe that one should never be justified in waiting for further de- 
velopments when a small tumor of the nature of an ectopic sac is dis- 
covered in connection with the ordinary symptoms of pregnancy when 
with reasonable certainty one can exclude normal pregnancy. 

Before the abdomen is opened when a condition of this kind is sus- 
pected while the patient is under anesthesia, the uterus should be care- 
fully palpated, and if reasonable assurance is obtained by such examina- 
tion that such pregnancy is not intra-uterine and the tumor on further 
palpation is of the resistance described under the heading Diagnosis, the 
operation should be proceeded with. 

The extreme difficulty of this early diagnosis, however, is so great 
that we seldom have an opportunity to operate at this period. Other 
means of treatment for these early diagnosed cases have been recom- 
mended as means less radical. These consist of the use of galvanism, the 
injection of the sac with antiseptic or poisonous material for the purpose 
of terminating the life of the fetus or the puncture of the sac with tro- 
car or an aspirating needle with the same idea in view. These methods, 
while they received some attention in the early days of abdominal sur- 
gery, are only mentioned now in order that they may be condemned. 

(b) Treatment at the primary rupture. Here, as in the case of -un- 
ruptured tubal pregnancy, one should be prepared to consider as of first 
importance immediate laparotomy rather than an expectant treatment 
While a certain percentage of these cases will form hematoma and not 
terminate in death, the risk to the patient is so great of other than a 
favorable termination occurring that in this day with ordinary hospital 
facilities obtained almost in a minute, operation should be the treatment 
of choice. Schauta, after a careful study of the literatvre, compares the 
results following operation in 123 cases with those observed in 121 cases 
treated palliatively, and reported a mortality of 5.7 per cent. in those 
operated upon and a mortality of 86 per cent. in those in which a wait- 
ing policy was pursued, 

The main question now is not whether we shall operate, but when is 


the best time to operate. In cases in which an immediate rupture is 
| 


diagnosed in which prostration is extreme with subnormal temperature, 
high pulse, with an operator of ordinary skill, the safest plan would bi 
an immediate operation. These cases, however, come on with such sud- 
denness and at a time when professional attendance does not reach the 
case immediately, and when a physician reaches the case the severer 
symptoms have subsided, indicating a cessation of the hemorrhage, that 
one should hesitate justifiably to operate if evidence of a cessation of the 
hemorrhage is positive. Extreme quietness, lowering of the patient’s 
head, the application of a tight abdominal bandage with external cold 
applied and waiting for some recuperative and better operating facilities 
may appeal to one as good judgment. I have several times postponed 
operating upon cases brought to the hospital who are in extreme weak- 
ness and have been able to operate upon them twenty-four to forty-eight 
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hours later when the condition had markedly improved. Such cases, of 
course, are under the closest surveillance and the slightest sign of in- 
creased hemorrhage would be the signal for operating. 

(c) If prompt diagnosis has not been made and the case is not seen 
for several days after the primary rupture, if the patient has been con- 
stantly improving since the time of the rupture, and by gentle palpation 
a well-formed hematoma of smal] size is recognized, an operation may 
be postponed indefinitely, as such cases have shown their ability to spon- 
taneous cure. It must be remembered, however, that a primary rupture 
may occur and considerable hematoma form and the fetus still retain 
its vitality and continue to develop. It is, therefore, necessary to keep 
such cases under close observation, and when such a termination seems 
probable, viz.: that the fetus is still growing, then a deliberate operation 
should be performed for the purpose of removing the sac and the re- 
maining hematoma. 

(d) When an operation is decided upon at an immediate rupture, 
if the patient is in an extreme condition, a rapid operation at her home 
upon her own bed can be carried out with perfect asepsis and with local 
anesthesia by an operator of ordinary skill. If the patient shows signs 
of recuperation and there is an indication that the serious blood loss is 
at an end, a general anesthesia and a more thorough operation should be 
done, having for its object not only the stopping of the blood flow, but 
the removal of the sac and the large blood clots. In these acute cases, 
however, no great amount of time should be spent in an effort to remove 
the fluid blood from the abdominal cavity, as a large quantity of blood 
will be absorbed and cared for by the peritoneum. The object in these 
cases is to stop the loss of blood and to complete the operation with as 
little disturbance to the peritoneum as possible and an avoidance of in- 
creased shock. 

(e) In the treatment of tumor developing with a growing fetus any 
time after the primary rupture and without hematoma, a deliberate 
operation should be planned with the idea of removing the tumor entire, 
or, in case of universal adhesions and a large sac, the removal of the 
fetus and the placenta, if possible, sewing the edges of the sac to the edge 
of the womb and packing the sac with a gauze drain. In case the pla- 
centa can not be detached without too much hemorrhage, the cord should 
be brought to the surface and a packing placed firmly in the sac around 
the placenta until such a time as the blood sinuses are closed and the 
placenta has become detached. It is very seldom that one is called upon 
to treat an extra-uterine gestation or an abdominal pregnancy in which 
the fetus has become viable. If one is called to a case of this description 
the question to settle immediately is the importance of saving the child 
in comparison with the risk additional waiting may be to the life of 
the mother. An abdominal pregnancy that has developed to the fifth or 
sixth month is liable to go on to term, but the chances of a rupture at 
this time are so great and the almost certain fatal disaster to the mother 
should a rupture occur, at this period, that one should, except under 
extreme circumstances, decide in favor of an immediate operation with- 
out reference to the possibility of saving the child. No other course 
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should be pursued unless the patient were in a hospital in care of a nurse 
and under the closest supervision in order that an operation under 
‘ the most favorable circumstances might be performed immediately at 
the first indication of danger. The method of procedure in the 
case of a viable abdominal pregnancy after opening the abdomen is to 
open the sac at a point free from important adhesions, remove the fetus 
rapidly, as in the case of Cesarean section, and the placenta, if its re- 
moval is not difficult. It must be remembered here, however, that, unlike 
a Cesarean section, the placenta is attached to tissue other than the in- 
terior of the uterus and tissue which can not contract and which in all 
probability would pour out an enormous flow of blood if an attempt to 
remove it were made. For that reason the sac should be attached to the 
abdominal wall and the whole packed with gauze until such a time as 
the blood channels have closed and the placenta can be removed. It is 
rarely that adhesions are so slight in these cases that the sac can be re- 
moved. 

(f) The treatment of the extra-uterine sac after the false labor has 
occurred and the fetus has died should consist in allowing the sac to re- 
main quiescent for one or two months until the placental sinuses have 
closed and until the placental and other circulation to the interior of the 
sac has thoroughly terminated. The tumor should then be treated as an 
ordinary tumor in the peritoneal cavity, removed if possible in its entire- 
ty by careful ligation of the ovarian artery, enucleation from the 
broad ligaments and finally ligation of the uterine artery, and, if neces- 
sary, ligation of the horn of the uterus to care for recurrent circulation 
at that point, the tumor otherwise being treated much in the same way 
that one would enucleate a large parovarian cyst. In case the tumor has 
formed strong adhesions to the intestines, the omentum and other im- 
portant structures, the procedure should be to incise the cyst, evacuate 
its contents, attach its edges to the abdominal wall, and drain with a 
gauze drain. 

There is no subject in abdominal surgery that tries the judgment of 
the surgeon so much as the treatment of ectopic pregnancy. It requires 
heroism to do an emergency operation with limited facilities upon a 
dying woman. A little hesitation, a seeking for a little further sharing 
of responsibility, makes the difference between a mortality of 5 per cent. 
and 86 per cent. 





THE BLOOD PRESSURE IN CHRONIC INTERSTITIAL NEPH- 
RITIS, WITH SPECIAL REFERENCE TO TREATMENT 
OF THE SAME.* 


Georce W. Parker, PH.B., M.D. 
PEORIA, ILL. 


In discussing the blood pressure in chronic indurative nephritis I shall 
confine my remarks to the so-called genuine chronic interstitial type and 
not consider the changes in secondary interstitial nephritis or arterio- 


* Read before the Military Tract Medical Association. 
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sclerotic kidney, although the arterial tension in these types shows simi- 
lar changes, yet it is not identical in all the stages. 

Chronic interstitial nephritis may be divided into two phases clinic- 
ally—the first characterized solely by abnormalities in the urine and the 
second by typical cardiovascular symptoms. The blood pressure during 
this first stage is normal in the vast majority of cases, unless there is 
some other etiological factor present other than the nephritis. 

The blood pressure being normal in this stage, no direct treatment is 
indicated, but prophylaxis should be instituted. The prophylactic treat- 
ment resolves itself into the treatment of the condition which ultimately 
produces blood-pressure changes, namely, the first clinical stage of inter- 
stitial nephritis. It is very difficult to commence treatment early, as the 
disease is very insidious in its onset and gives rise to no subjective symp- 
toms for a considerable period of time. For many months or even years 
objective signs only are present. Albuminuria is the first sign and this 
is frequently intermittent. It may not be present in the morning urine 
at all. Patients, as a rule, never consult a physician at this time unless 
for some intercurrent disease. Albumin is usually found by accident, for 
example, during an insurance examination. There are, however, a num- 
ber of people who consult a physician once a year for a complete physical 
examination. I believe the number is gradually increasing and that it is 
the physician’s duty to instruct people that it is just as necessary to 
examine the body thoroughly once a year as it is to inspect an elevator 
or to have a dentist examine the teeth. Examination of the heart, lungs, 
blood pressure, urine and bodily nutrition should receive special atten- 
tion. This yearly inspection is more necessary after the age of forty. 

When albuminuria is found it should be closely watched. If not 
treated it becomes more marked and persistent, and a few hyaline casts 
may appear. Then there is a slight increase in urine and frequent mic- 
turition, especially at night. At this point the patient’s rest is disturbed 
and the physician is consulted. A diagnosis can now usually be made 
and the condition treated along lines familiar to all. This treatmen! 
will constitute the prophylaxis of the blood-pressure changes which are 
soon to come. Many cases properly treated in these early stages may 
subside and no further changes take place in the kidney. If the condi- 
tion is not treated, the changes in the kidney progress and cardiovascular 
changes appear, one stage gradually merging into another. 

We now begin to get an increase in arterial tension which advances 
slowly until the disease is at its height, when we have the typical picture 
of chronic interstitial nephritis with cardiac hypertrophy and high blood 
pressure. A high pressure is very characteristic of interstitial nephritis. 
and many theories have been brought forward to explain the mechanism 
of its production. 

One of the oldest, and Broadbent thinks a reasonable explanation, is 
that poisonous products are retained in the blood as the result of imper- 
fect elimination by the kidneys and that these act as an irritant on the 
walls of the capillaries and arterioles, setting up a reflex spasm or hyper- 
tonic condition of their walls, thus creating increased peripheral resist- 
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ance and rise in blood pressure. This theory does not explain the condi- 
tion fully, as in chronic interstitial nephritis there is less retention of 
metabolic waste products than in other forms of nephritis and the blood 
pressure is higher. 


Traube’s mechanical theory has been disproven by the experimental 
fact that ligation of the abdominal aorta just above the renal arteries 
does not raise blood pressure. Hirsch and Beck disproved the theory of 
increased viscosity of the blood. Loeb, in 1905, pointed out the fact that 
high blood pressure and cardiac hypertrophy are seen in those types of 


nephritis in which the glomeruli are extensively diseased. He argues 
that the increased blood pressure may be brought about reflexly through 
the vasomotor system, and that the peripheral stimulus is to be sought 
in the vascular changes in the glomeruli. Janeway believes this to be 
the most probable explanation. 

Tigerstedt and Bergman have shown experimentally that fresh kid- 
ney substance, especially the cortex, is capable of causing a rise in blood 
pressure. They were not able to isolate the actual substance responsible 
for this effect. We have clinically what may be substantiating evidence 
of these experiments, namely, a high blood pressure following a great 
reduction of the cortex in chronic interstitial nephritis. We may say, 
then, that we have clinical and experimental observation in support of 
the view that maintained hypertension may be due to the entrance of 
kidney substance into the circulation. 

The number of theories advanced and still held by certain observers 
is proof sufficient that the problem of high arterial tension in interstitial 
nephritis is not yet definitely solved. At present, however, there is a gen- 
eral tendency to look upon it as a compensatory manifestation. We 
know that the functional activity of the kidney is dependent on the 
amount of blood flowing through the glomeruli in a given time, and 
when these are diseased, as in chronic interstitial nephritis, they must 
offer resistance to the flow of blood. On account of these pathological 
changes, local vasodilatation can not take place, and in order that the 
functions of the kidney may be carried on there must be an increase in 
blood pressure. In view of this fact, it would seem that the high blood 
pressure is at least compensatory in its effect. 

A patient, then, with chronic interstitial nephritis will have better 
health when the arterial tension is above normal, and this view should 
form the basis of our present-day treatment. This conception, however, 
is not universal, as Cook, in The Journal of the American Medical Asso- 
ciation, for Feb. 28, 1908, says that “indications for vasodilatation in 
Bright’s disease depend on the actual demonstration of high arterial 
tension by the sphygmomanometer.” 

The question may now be raised, that if high tension is a pathologi- 
cal necessity, should any treatment at all be instituted? Several years 
ago I treated the high arterial tension in interstitial nephritis by trying 
to reduce it. I found out that vasodilators were only transitory in their 
effects and that very frequently patients developed mild uremic svymp- 
toms under this treatment. I feel confident that great harm has been 
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done because of the too vigorous use of vasodilators and cardiac depres- 
sants. My attention was directed more strongly to this point when I 
found some cases where it seemed impossible to reduce the tension of the 
pulse, and the patients got along much better. 

It is of great importance, however, to control those factors which 
would tend to increase an already high blood pressure above the point 
of the so-called pathological normal. This pathological normal wears out 
the heart and arteries soon enough without any additional hardship 
being thrust upon them. Overeating, excessive or unusual physical or 
mental work, straining at stool, excessive use of alcohol and tobacco 
should all be avoided. Diet, occupation and hygienic conditions should 
be favorable to the existing nephritis and not stimulating to the circula- 
tory organs. The proper amount of rest, baths and mercurial purges 
will help to keep down the occasional rises of blood pressure with which 
we meet even in health and which might cause an apoplectic seizure 
when added to the already high blood pressure of interstitial nephritis. 

If we knew exactly what the blood pressure for any given case should 
be, that is, the height necessary to carry on compensatory excretion, the 
treatment would be easier, but this, of course, varies with the individual 
case. There are, however, certain emergencies which arise that demand 
lowering of the blood pressure. Among these are the anginal attacks 
following exertion; nasal and brain hemorrhages and uremia. In the 
first three conditions, nitroglycerin in full doses will often do good work, 
especially in the anginal attacks and in the nasal hemorrhages. In 
uremia, venesection acts well, as it removes the toxins, and this is more 
necessary than blood-pressure reduction. Although reduction of blood 
pressure is also necessary, as it often becomes enormously high. These 
extreme high pressures are often more than compensatory and are liable 
to cause hemorrhage and heart dilatation. 

Besides the emergencies, there are certain other subjective symptoms 
which are often relieved by vasodilators and other means of lowering 
pressure, as sweats and purges. I refer to palpitation, vertigo, ringing 
in ears, attacks of oppression in chest and headache. Sodium iodid and 
sodium nitrite or nitroglycerin may be used in these cases until the pa- 
tient is free from the symptoms, and then discontinwed. 

There are two other conditions where excessive blood pressure should 
be closely watched and reduced if possible. The first is where we have a 
mitral lesion complicating the nephritis, and the second where peripheral 
arteries show calcareous deposits. In the first condition we aim to guard 
against heart incompetency, and in the second against hemorrhages. ‘To 
be able to judge in these cases just what height of blood pressure is dan- 
gerous can only be done after considerable study of the case in hand. 

There are certain conditions which arise in the course of an indura- 
tive nephritis that call for remedies which raise the blood pressure. | 
refer to the beginning incompetency of the heart which terminates many 
of these cases. A fall in blood pressure, especially if persistent, will point 
to this condition. Other signs which are always of great assistance in 
predicting an on-coming broken compensation with lowered blood pres- 
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sure are, first, prolongation of the interval between the first and second 
heart sound at the apex, the systole requiring more time to complete 
itself ; second, reduplication of the first sound due to want of synchron- 
ism between the two ventricles in the act of contraction; third, weaken- 
ing of the first sound of the heart at the apex. Digitalis is the remed 
par excellence in treating this stage. It should be commenced as soon as 
we find signs of heart weakening or the blood pressure falling. 

The action of digitalis at this time is often as gratifying as it is in 
mitral incompetency. The heart is stimulated, the blood pressure raised, 
the kidney excretion increased, and the patient may get around again, 
the heart becoming compensated and the blood pressure high. The 
preparation of digitalis which gives the best results is the infusion fresh- 
ly made from leaves of the second year’s growth, properly gathered and 
kept absolutely in the dark and free from moisture. 


SUMMARY. 


1. The early stage of chronic interstitial nephritis is characterized 
by urinary changes and normal blood pressure. Direct treatment of the 
nephritis in this stage is the prophylactic treatment of the high blood 
pressure and cardiovascular changes which follow. 

2. The well-developed stage of chronic interstitial nephritis is char- 
acterized by high arterial tension and cardiovascular changes. The cause 
of the high arterial tension is as yet not definitely proven, but it is 
probably compensatory in its effect. 

3. Efforts are made to lower the high tension, first, when emergencies 
arise; second, when patients suffer subjective distress; third, when harm 
is being done in the presence of mitral disease or where marked calcifi- 
cation of the arteries exists. 

4. When the pressure becomes lowered and the heart shows signs of 
weakening, digitalis is the remedy par excellence. 
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SENATE BILL 448. 


A good bill for the reorganization of the state charities is now square- 
ly before the Illinois General Assembly. It has come out of the caldron 
of unrest that has bubbled and seethed for half a generation. It is Sen- 
ate Bill 448. 

As a prize awarded to the long-suffering people of Illinois the Sen- 
ate Committee on Charitable, Penal and Reformatory Institutions, with- 
out a negative vote, has prepared, reported out and recommended the 
passage of this high-grade bill for the reorganization of the state charit- 
able, penal and correctional institutions. After the tempestuous experi- 
ences, particularly of the last three years, there now comes officially into 
the open a measure which, in our judgment, merits and should receive 
the aggressive support of all persons in our state having at heart perma- 
nently improved conditions surrounding the unfortunates who are the 
wards of the commonwealth. The bill prepared by the Senate Commit- 
tee is drafted to provide means for completing and placing on a firm 
foundation the humane and efficient equipment and service developed by 
Governor Deneen and the State Board Board of Charities, headed by Dr. 
Frank Billings. 

From the very nature of our medical profession we are the guardians 
of the medical, nervous and physical defectives for whom the state pro- 
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vides treatment, care and correction. We, therefore, should at once let 
the intelligent and courageous Senate Committee know that its action 
is backed solidly by the organized physicians of the state. That the 
members of the Illinois State Medical Society may have before them the 
names of the Senators on the Committee of Charitable, Penal and Re- 
formatory Institutions, we print them here: 


Hay, Chairman. Hurburgh, Potter, 

Barr, Jones, Stewart, 

Billings, Juul, Broderick, 

Curtis, Landee, Burton, 

Dailey, Lish, Hearn, 

Dunlap, McElvain, Jandus, 

Funk, McKenzie, Manny, 

Henson, Pemberton, Womack (a physician). 

It is our duty to explain the excellent features of Bill 448 to those 
members of the Forty-sixth General Assembly who, because of their long 
training in politics, are honestly opposed to what we physicians consider 
vital points of this bill. We should urge such members to lay aside poli- 
tics, from this time, in all matters pertaining to the treatment, care and 
correction of the wards of the state. 

Secret, selfish political opposition is the one great peril this excellent 
measure faces. 

Senate Bill 448 is a combination of the best features of the bill 
introduced by Senator Logan Hay, for the State Board of Charities; of 
the bill introduced by Senator John McKenzie, for the Senate special 
committee, and of the bill introduced by Senator Walter I. Manny, of 
the House Investigating Committee of last year. The Senate Commit- 
tee bill has been drafted and approved by Republicans and Democrats. 
Its features, save one, which is a matter for argument, are the best that 
the best men in the specialties affected could devise. 

The important features of this bill are these: 

It provides for a Board of Administration of five men, who are to have power 
to administer the affairs of the twenty state charitable, penal and correctional 
institutions and who are to be held strictly responsible for such administration. 

It provides an alienist to advise the Board regarding the care and treatment 
of the insane, feeble minded and epileptic; a penologist, to advise the Board re- 
garding the care, correction and education of prisoners; an expert to advise the 
Board regarding general charities and the care and treatment of dependent, de- 
linquent and neglected children; a business man to advise the Board regarding 


fiscal administration; and a fifth man who is qualified to be the President of the 
Board and in touch with all its activities. 

It provides that the members of this board shall reside in Springfield and de- 
vote all their time to the State’s business. 

It provides that the members of this Board shall serve during good behavior, 
but they can be removed by the Governor at any time for cause, which must be 
stated in writing and submitted to the Senate. 

It provides salaries of $7,500 each per annum to attract high grade men into 
the service; and this provision, with the provision for tenure of office during good 
behavior, will, we believe, give the State men of a high grade who could be se- 
cured in no other away. 
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It provides for an extension of civil service to the prisons and reformatory, 
not now under civil service, and exempts only the superintendents and wardens. 
Some people argue that the superintendents and wardens should be under civil 
service; some, that they should not be. Others state that with a non-political 
Board of Administration, as provided in the bill, appointing and discharging 
superintendents and wardens, they virtually are under civil service. 

It provides for the continuation and expansion of the excewent hospital serv- 
ice, especially in the insane group, established by Governor Deneen and the pres- 
ent State Board of Charities, a service which has demonstrated its value at home, 
has attracted wide attention and endorsement in other American States and has 
been praised in Europe. 


It provides a system of business administration, in specific detail, prepared by 
successful business men, to avoid graft by every known device and to bring about 
a centralized, economical administration. 

It provides for the separation of hardened criminals from first or slight offend- 
ers against the criminal statutes and for the separation of youths, who have come 
into contact with the criminal law, from men in both of the other classes de- 
scribed in this paragraph. 


It provides for an extended service of visitation of dependent children placed 
in family homes. 


It provides, over all the administrative service, for a distinct and separate 
system of inspection, criticism, and recommendation by a Charities and Correc- 
tions Commission of non-salaried persons, by local visitors (one a woman) to 
each State charitable, penal and correctional institution, and, preserved in the 
present law, by county visitors to each county almshouse and jail, 

THE JouRNAL considers this bill to be the most noteworthy piece of 
legislative and administrative science ever developed in America for a 
charitable and correctional service. It offers no large untried experi- 
ments, but rather presents a combination in one measure of systems that 
have been tried out, partly in Illinois and partly in other states. It is 
placed fairly and squarely before the legislature, whose members now are 
alert to learn the wishes of their constituents regarding its fate. 

We believe it is the duty of every physician in the State of Illinois, 
if he approves the provisions of this bill (and what true physician will 
not), to at once write to his district members in the Senate and the 
House to work for and vote for the passage of Senate Bill 448. 

The legislature faces one of its greatest problems. It is for the peo- 
ple of the state, whom the legislature represents, to speak out in a loud 
voice and to decide whether Senate Bill 448 is to be enacted into law, to 
the improvement of the condition of thousands of wards of the state, 
present and prospective, and to the greater comfort of tens of thousands 
of their relatives and friends; or is to be cast upon the huge scrap heap 
back of the State House in Springfield. 

THe JourNAL is in favor of the passage of the bill, without amend- 
ment to impair its efficiency. There are nearly 10,000 doctors in Illinois. 
Nearly 6,000 of them are members of the Illinois State Medical Society 
and take THE JourRNAL. Now is the time for this organized non-political 
force to exert its tremendous power. Six thousand letters to members 
of the legislature from six thousand family physicians should pass Sen- 
ate Bill 448. Will the organized doctors of Illinois write them? We 
urge them to. We believe they will. 
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IMPORTANT MEDICAL LEGISLATION—REVOCATION OF 
LICENSES, ETC. 


House Bill No. 535, introduced at the instigation of the State Board 
of Health. 

This Bill amends the practice act so that the Board may revoke 
licenses issued to physicians prior to 1899. Under the present law 
the Board may revoke licenses issued since that date but those secured 
before 1899 can not be touched. The board asks to have power to 
revoke all licenses for the same causes it may revoke licenses issued since 
1899. 

Under the provisions of the Bill the Board has the power to refuse 
license to persons “who have by false or fraudulent representation ob- 
tained or sought to obtain money or any other thing of value, or who 
advertise under names other than their own, or for any other unprofes- 
sional or dishonorable conduct,” and the board has power to revoke any 
liscense issued since 1877, if it sees fit to do so. 

The Board in the Bill also asks for power over intinerant vendors of 
medicines. The itinerant sale of medicines would be illegal unless ac- 
companied by certificate or permit from the State Board of Health. 
The definition of vendor as used in this act is as follows: 

An itinerant vendor within the meaning of this act shall inc!ude 
any person who, acting either as principle or agent, shall peddle, vend, 
sell, take orders for or give away any drug nostrum, ointment or appliance 
of any kind intended for the treatment of disease, or injury, from place 
to place, house to house, in public places, or on any public street. Any 
itinerant vendor who shall do any of the acts described in this section 
without a license from the State Board of Health authorizing him or 
her so to do, shall be deemed guilty of a violation of this section, and 
upon conviction shall be subjected to the penalties provided. 

The Bill is a step in the campaign against deceitful and fraudulent 
advertising by physicians and surgeons and if enacted it will give us 
an opportunity to go after the advertisers who are deceiving the people 
not only in their advertisements but otherwise. 

A bill to remedy the defects in the laws was prepared by the State 
Board of Health in 1907, and introduced into the General Assembly. 
This Bill passed the House, but was so amended in the Senate as to leave 
matters as they were prior to the introduction of the bill. 

The present conditions of affairs is intolerable. The authority of 
the State Board of Health should be uniform in its application to all 
practitioners, regardless of the date of their licenses. As matters now 
stand, the State Board of Health is unable to protect the people from 
the imposition of frauds, quacks, charlatans and imposters, and the 
Board is rendered impotent in what was intended to be one of its most 
important functions, e. g., “to detect quacks, and to prevent them and 
all ignorant pretenders from imposing upon the sick and helpless”— 
Potts vs. Breen 167, IIl., 67. 
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The above Bill is deserving of approval and support of every legiti- 
mate practitioner in the State and should receive official mention in the 
official organ of both the’ Chicago Medical Society and of the [illinois 
State Medical Society. 

Cuas. J. WHALEN, M.D. 

Chairman Public Relations Committee, Chicago Medical Society. 


TWO ARTICLES FROM THE DRUGGISTS’ JOURNAL OF 
CHICAGO. 


Political Antitoxin, or What? Druggists of the State of [Illinois have 
it in their power to do a valuable service for legitimate pharmacy within 
the next few days. 

The State Board of Health has asked for an appropriation of $23,000 
with which to supply free diphtheria antitoxin to every person in [lli- 
nois, including the residents of Lake Shore Drive and Drexel Boulevard. 
Should this appropriation be granted, we druggists in each county, or 
two druggists in a few of the more populous counties, will act as the 
political distributers for this free antitoxin, the State of Illinois reim- 
bursing them. 

Notes likes to see druggists interest themselves in politics in a legiti- 
mate way. In fact, we consider it necessary for them to do so. But they 
should only do so when the object sought is a betterment of each and 
every druggist’s condition, and should always stand against class legisla- 
tion for a few. 

All Druggists Should Help. If free antitoxin is to be distributed, 
and it should be for the benefit of all indigent persons, why can not 
every druggist in the state have a hand in it? Why must only one or two 
druggists in a county do the distributing? Why should some poor fami- 
lies travel fifteen or even twenty miles to procure free antitoxin? 

While most families are willing to pay $5 and even $10 or $15 for 
their antitoxin if need be, why should the poor undergo such hardships 
as is proposed to procure theirs free ? 

Is that just and fair legislation? Most assuredly not. We had al- 
most believed that the day was over when any man or set of men would 
traffic for gain in the misfortunes of the sick, and with the poor sick at 
that, but it appears that this humane era has not yet dawned. 

We would, therefore, urge upon every druggist in the State of Illi- 
nois to write or telegraph his representative at Springfield, in order that 
these representatives may demand the repeal of this appropriation from 
the members of the Appropriation Committees of the two houses. 

A Guaranty. The house of Mulford, as we learn from its Chicago 
representative, Mr. R. L. Deer, has guaranteed that the antitoxin needed 
for indigents of the State of Illinois for one year will not cost more than 
the lump sum of $5,000, and is willing to bind itself to supply it at that 
figure. 

Mr. Deer will appear before the Committee on Appropriations this 
Thursday (April 15) ; Representative Naylor is a leader in this move to 
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defeat the appropriation, and Representative Erby, of Chicago, is also 
championing the druggists’ side of the controversy. 

The only sensible method of distributing antitoxin free to the poor 
‘is for every drug store in the state to have an authority for doing it, 
and, as every druggist already handles antitoxin, it would appear a mat- 
ter of policy and good business sense to accept the offer of the Mulford 
people, whereby each druggist becomes, automatically, an agent to this 
end. 

Active Work Needed. Now, Illinois druggists, act at once! Dr. 
Egan and the State Board of Health politicians are working overtime 
to pull off this $23,000 appropriation, $18,000 of which looks as much 
like political graft as anything we ever saw. It is an injustice to the 
drug trade and a fraud upon the taxpayers. 

Communicate with your representative and senator to-day. Ad- 
dress him at the Capitol, Springfield. 

$5,000 or $23,000, Which? 

The Mulford proposition submitted to the State Board of Health and 
Finance Committees of the Legislature should be accepted. This firm 
offers to supply the indigent of the state with diphtheric antitoxin for 
one year for $5,000 against an appropriation of $23,000 asked for by Dr. 
Egan and his friends. 

If the Mulford or some similar proposition is not accepted, or if in 
spite of the offer made by the Mulford Company the Legislature goes 
ahead and spends needlessly $18,000 of the people’s money, what is the 
logical deduction ? 

Would the public not be warranted in assuming that either political 
or monetary GRAFT was at the bottom of the transaction—especially 
when we consider that the state government is notoriously hard up, the 
legitimate demands from nearly every department being largely in excess 
of the available revenue? 

Under the Mulford plan, antitoxin will be distributed by all drug- 
gists, and not by a few who have “pulls” with certain well-connected 
politicians. This will give the people who need the state’s aid prompt 
service and no doubt be the means of saving the lives of some patients 
who may be ten miles’ distant from a distributing agent of the present 
régime. 


Under the deal proposed by the Mulford people, the druggist is not 
asked to work for the state for nothing, but is allowed a 10 per cent. 
discount off the price regularly charged for Board of Health antitoxin. 

President Yeomans is in receipt of a letter from the H. K. Mulford 
Company, giving complete details of the proposed plan. Let each 
druggist write his senator and representative at Springfield, urging them 
to adopt the $5,000 proposition. 
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HOW DR. GEORGE H. SIMMONS IS REGARDED IN 


OTHER STATES. 
From the Journal of the Minnesota Medical Association. 
THE LAST STAND. 

The recent receipt of what purports to be a reproduction of an adver- 
tisement from the Nebraska Medical Journal, containing materia] unfa- 
vorable to Dr. Simmons, the Secretary of the American Medical Asso- 
ciation, shows to what extent the enemies of the present policy of the 
Association are willing to carry their opposition. It is quite in keeping 
with their method that this communication should appear without signa- 
ture, but it requires no great stretch of imagination, and we doubt if we 
are doing injustice to any one in laying it at the door of certain proprie- 
tary manufacturers of this country. Having failed in their attempt to 
gain control of the Association, and having failed to throw discredit on 
the work of the Council on Pharmacy and Chemistry, they now ap- 
parently set out to try and blacken the character of Dr. Simmons. It is 
evidently their thought that if Dr. Simmons can be displaced his suc- 
cessor will be more lenient toward the manufacturers of their class of 
goods. 

Whether Dr. Simmons, as a private physician, lived fully up to the 
standard which the Association now sets for its members we do not 
know, but certainly, if anxious to ascertain the truth, we are not likely 
to go to men using such methods as the above to learn it. As to his 
public record as Secretary of the Association, however, the members of 
the profession are very well informed, and we doubt very much if any- 
thing his enemies can say ‘will for one moment obscure the fact that, 
under him as executive officer, the Association has advanced in every way 
to an almost phenomenal degree. We feel safe in asserting that in every- 
thing that pertains to the good of the medical profession in the United 
States Dr. Simmons has been a leader, as well as a most efficient execu- 
tive officer, and this latest attempt at personal abuse is not likely to 
further the cause of its authors. Until the Association has seen cause 
to be dissatisfied with the growth numerically, as a unified organization, 
and as a force for good in everything that pertains to its highest wel- 
fare, Dr. Simmons is likely to be retained as long as he is willing to 
grant his services. 

From the Journal of the Indiana State Medical Association. 

The animus of the attacks made on the A. M. A. and its Journal, 
and those who have been instrumental in broadening and elevating the 
sphere of usefulness of the Association, is easy to understand and ex- 
plain. The opposition arises purely because the Association has made 
progress and raised the standard of honesty in things medical. The 
opposition comes from interests that would prostitute the American 
medical profession to commercial ends. The establishment and work of 
the Council on Pharmacy and Chemistry has been the means of incur- 
ring the displeasure and enmity of a whole lot of dishonest pharmaceu- 
tical manufacturers and their friends who, until their methods were ex- 
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posed, have profited at the expense of the medical profession and the 
suffering public. If you hit a dog with a brick he is going to howl, and 
the more he is hurt the longer and louder he will howl. The enemies 
of the American Medical Association have been hit hard when they were 
forced to be honest, and quite naturally they are howling, long and loud. 
But the cause is understood, and right-thinking physicians will pay no 
attention to the howl. is 


THE ATTACK ON DR. GEORGE H. SIMMONS. 


After ten years of service as secretary of the American Medical Asso- 
ciation and editor of its journal, Dr. George H. Simmons is denounced 
as altogether unfit for the position he occupies. Why unfit? Not because 
of any form of misconduct as secretary and editor, but by reason of 
shortcomings as a physician long before his appointment as such. It is 
charged that Dr. Simmons is unfit to continue in the position because 
he, soon after graduation from Hahnemann Medical College of Chicago 
in 1882, became associated with a sanitarium in Lincoln, Nebraska, that 
advertised itself, and because, in 1886 and 1887 or thereabouts, he 
inserted advertisements in a Lincoln newspaper. Furthermore, that he 
is unfit because of alleged irregularities on his part in connection with 
his graduation from Rush Medical College in 1892, a charge that can 
be refuted: by the records of the college. Immediately after receiving his 
degree from Rush Medical College, Dr. Simmons was elected a member 
of the Lincoln Medical Society and the Nebraska State Medica] Society, 
showing conclusively, whatever is claimed to the contrary notwithstand- 
ing, that he was in thoroughly good standing with his fellow practi- 
tioners, the very men that now protest vehemently against this attack as 
unwarranted and thoroughly unjust. 

In view of the simple facts, the so-called charges of the enraged 
pamphleteers fall flat. It is ridiculous nonsense to claim that the actions 
he has seen fit to denounce have a sinister effect on Dr. Simmons’ quali- 
fications as editor and secretary and on his standing in the profession. 
The great development of the American Medical Association during the 
past ten years in all its activities, organizational, educational and jour- 
nalistic, show as nothing else can show the peculiar fitness and ability 
of Dr. Simmons for this work. During the ten years he has been editor 
and secretary he has achieved a truly remarkable success and accom- 
plished great things. Who denies that? And who better fitted by virtue 
of proven ability and training to continue as one of the leaders in the 
great onward movement of an organized profession than George H. 
Simmons ? 


CHRISTIAN SCIENCE A DANGEROUS FRAUD. 

In this issue of THe JourNAL will be found several articles on 
the religious therapeutic movement brought into existence by religious 
enthusiasts, notably Dowie and Mrs. Mary B. Glover Eddy and which 
have engaged the attention of society for the past decade. In view of 
the publication of these papers we insert herewith a strong statement 
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on the subject by the Rev. Johnston Myers, of Chicago, which takes up 
the subject from the theological view-point, and complements in a way 
the professional statements found in our columns. 

The time has come when some one must call attention to the immoral 
and dangerous character of Christian Science. People have believed its 
untruths and have been led into it without realizing its real character. 
This article is written in the interests of truth and safety. The writer 
has studied the subject carefully and has had a large experience with the 
failures of Christian Science. The strange thing is that mora] and kind- 
hearted people should tolerate it. 

It is founded upon a lie. Mrs. Eddy, by her own confession, was a 
student and patient of Dr. Quimby. She received the whole system from 
him. Her own confession, made in earlier years, statements made over 
her own signature, and authentic history makes this a certainty. Yet 
to-day, for commercial purposes and in order that she may have honor 
which does not belong to her, Mrs. Eddy denies ever having received 
Christian Science from Dr. Quimby. The system starts with that lie. 
The patient is taught to lie to himself by saying, even when he is suffer- 
ing, that all is well and that there is no such thing as sickness. He must 
lie or he can not be a good Christian Science patient. His friends are 
encouraged to tell him that he is well or progressing toward health, no 
matter what his condition may be. And they are taught to lie. The 
Christian Science healer begins by lying to the patient. No matter what 
the suffering may be, he or she affirms that there is no such thing as 
suffering. In the Christian Science meetings there are more falsehoods 
told than at any other public gathering. Cures are boasted of which have 
never taken place. One speaker encourages the other in telling false- 
hoods. Each one tries to outdo the other in telling of some supposed 
illness which has been cured. No mention is made of the fact that 
Christian Scientists are being treated every day in our hospitals and by 
physicians. Not a word is said about the multitude of failures. Weak- 
minded people who are suffering hear these false statements and mis- 
representations and are led by them into the acceptance of Christian 
Science doctrines. There are a multitude of instances all about us where 
people are either dead or dying who have been announced in Christian 
Science meetings as cured. Thus the whole system is advanced by means 
of these falsehoods. Many of them must be known to the people who 
utter them. As one of many examples, it is stated that a Christian 
Science healer said she broke her arm in two places. She went to her 
own room and treated herself and was cured without the aid of a physi- 
cian or any remedies. The people who lived in the family knew nothing 
of the incident. Another Christian Science healer was confined to her 
bed for several days and had a nurse and took medicine, and yet publicly 
declared that ever since she had adopted Christian Science she had not 
been ill a moment. These are merely samples of the stories which are 
told. The growth of Christian Science is due to the fact that people 
believe these untruths. It educates the children to hypocrisy and lying. 





548 ILLINOIS MEDICAL JOURNAL. 


The most dangerous feature of Christian Science, however, is in the 
fact that the patients who are advised to abandon all material remedies 
are soon in a condition where the physician and the medicine can not 
help them. They buoy themselves up with this false hope. They declare 
that they are well. They have had it impressed upon their mind that 
there is no such thing as illness. They keep deceiving themselves by 
affirming that they are well. The disease continues its ravages and soon 
the patient is beyond the reach of human aid. The writer of this article 
knows of many such instances. He can give street and number and 
name. They have died because they accepted the falsehoods of Christian 
Science and abandoned the reasonable remedies. The first person ever 
to leave Immanuel Church for Christian Science did so in order that 
she might be cured of her illness. She proclaimed to the world that she 
was well. She ridiculed the physician and the remedies. Within a few 
weeks she was dead. Her disease steadily progressed while she deceived 
herself. A young woman had diphtheria. She was a Christian Scientist. 
Her sister also was a Christian Scientist. The sister who was well would 
not allow any one to enter the room. Within three days the patient was 
dead. Up to the very last the sister who was well affirmed that there was 
nothing the matter with her sister. In the meanwhile the diphtheria 
was certainly and steadily destroying her life. A Christian Science 
healer was taken with a severe pain in the region of the bowels. For two 
days she lay in agony, affirming that she was well and that there was no 
illness. At last her better sense prevailed and she was taken to Wesley 
Hospital, where the physician operated for appendicitis, and she recov- 
ered her health. She still continued, however, to laud Christian Science, 
when she would have died had it not been for the operation by the physi- 
cians. Hundreds are dying or are dead in Chicago, because Christian 
Science has led them by its falsehoods to abandon the proper treatment 
for their diseases. These are usually people of weak minds and of lit- 
tle or no will power. Is it not, however, time for some one to call atten- 
tion to this dangerous fraud? 

Christian Science has become a commercial matter. It is no longer a 
religion, but a mere money-making institution. The “healers” are scat- 
tered all over our city. People who have never earned a dollar before are 
prospering as Christian Science healers. They invite the weak-minded 
to come and pay them two dollars for the privilege of being told that 
there is nothing the matter with them. Hundreds of women are making 
a good living out of their dupes. It is a pertinent question to ask, If 
there is no disease and no illness, why should there be any Christian 
Science healers? If there is nothing to heal, what do the people pay for 
when they pay the healer for his or her services? Do these people who 
are sick actually pay two dollars for something which has no existence 
or reality? A moment’s consideration upon the part of any sane person 
would show the absurdity of this situation. It is not alone the foolish- 
ness, however, of this fraud, but the dangerous character which it has 
assumed, which has led to the writing of this article. The writer has 
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personally buried scores of Christian Scientists who might have been 
living to-day had it not been for the falsehoods of that system. 

This circular is being put out at the writer’s own expense. If it is 
desired that it have a larger circulation, gifts for this purpose will be 
gratefully received. 

Those desiring these circulars may have them at cost. 

JOHNSTON Myers, 2320 Michigan Avenue, Chicago, Ill. 





SYMPOSIUM ON THE FEE QUESTION BY THE PHYSICIANS’ 
CLUB OF CHICAGO. 


In this issue of THE JourNAL will be found a discussion of the sub- 
ject which has already received marked attention in the columns of this 
JOURNAL and which has grown to be of such importance that we are 
constrained to mention the matter editorially at this time. The fact 
that this subject has received attention from journals in all parts of 
the country, largely following the lead of the ILLiInois MepicaL 
JOURNAL, shows that the evil really exists and that there is great 
necessity for consideration of the subject in an effort to at least regulate 
and, if possible, stop the abuse. The papers read and the discussion 
of the subject by this influential club of Chicago will, we believe, have 
a large influence in the matter and we hope the entire discussion will 
be read by all of our members. 





THE FEDERATION OF LABOR TAKES UP FIGHT AGAINST 
TUBERCULOSIS. 


We are pleased to note that the State Federation of Labor, with 
headquarters in the Pierik Building, Springfield, Ill., has issued a 
circular, copy of which follows, which certainly will be a great influence 
in the prevention and cure of tuberculosis. As we have frequently 
stated before, it seems to us that the organizations of American societies, 
so wide spread and covering nearly every household in the common- 
wealth, must have a great influence in the prevention and cure of dis- 
eases. The circular speaks for itself and we hope it will have the 
endorsement of all of our members. 

TusercuLosis, “THE GREAT WHITE PLAGUE.” 
SPRINGFIELD, Itu., April 3, 1909. 
To All Trade Unionists, Greeting: 

Consumption can be cured! All tuberculous troubles, if treated in 
the earlier stages, may be overcome. If you think you are afflicted with 
this dread disease it will cost but two cents to have a correct diag- 
nosis made, thus protecting yourself and those dear to you. Arrange- 
ments have been made whereby any licensed physician in Illinois will 
forward a sample of your sputum to the State Board of Heath, who 
will examine it free. Eight thousand of our friends and neighbors die 
every year in Illinois from this dread disease. If you desire to protect 
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yourself without any cost whatsoever the Illinois State Federation will 
write you fully. 

Your taxes pay for expert services to properly diagnose your case 
and ascertain if you have tuberculous trouble. Any doctor will give 
you a little tin box, made for the purpose. You spit in this box and 
the doctor forwards it to the State Board of Health. It costs the doctor 
only two cents for postage. 

If you find that you actually have the disease the State will further 
assist you. The Illinois State Federation of Labor will write you how 
to secure all the information you desire. 

The most common symptoms of consumption are: Cough, gradual 
loss of flesh and strength, fever, night sweats, and blood spitting. Any 
one of these signs is suspicious. The cough is often absent in the early 
stages of the disease, the symptoms often being such as to lead one 
to suspect that he has “stomach trouble,” general debility,” or various 
other ailments. 

Protect those you love by protecting yourself. If you fear you have 
the dread tuberculous disease, find out. Remember the cost of the 
examination of the sputum is only two cents. 

Every practicing physician can also secure from the State free of 
cost, antitoxin for use in diphtheria cases. We can also give you valu- 
able information if a member of your union or family is threatened 
or afflicted with insanity. All this will cost you nothing. 

We desire to make the Illinois State Federation of Labor the greatest 
force for good in the State or the country. We offer you our knowledge 
and assistance freely and desire that you take full advantage of the 
influence of this office. You pay for these advantages and are entitled 
to their use. With best wishes, 

Fraternally, 
Epwin R. Wricut, President. 
James F. Morris, Secretary-Treasurer. 


COUNTY TUBERCULOSIS BILL PASSED. 

On April 8 the bill enabling counties in this state to levy a tax to 
establish and maintain hospitals for the cure and treatment of persons 
suffering with tuberculosis passed the State Senate and, with the signa- 
ture of the Governor, will become a law. It was known as the Wright 
Bill, as it was first introduced by Representative Wright, of McLean 
County. The Bloomington Anti-tuberculosis Association first proposed 
this measure and it was urged by several organizations in McLean Coun- 
ty. The Board of Supervisors of each county are given discretion as to 
the method of creating and managing the sanitarium, if established. It 
seems likely that McLean County will be the first in the state to estab- 
lish such a sanitarium under this law. Indications now are that Gov- 
ernor Deneen will sign the bill. Hon. Edmund O’Connell, of Blooming- 
ton, deserves special credit for pushing the bill through the Legislature. 
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FEMALE SUFFRAGE. 

The Capitol was the scene of a peaceful invasion on Wednesday the 
14th of April, which may mean a great deal for the future of the people 
of Illinois. A train load of prominent ladies of Chicago and other parts 
of the State appeared before the legislature and gave reasons why the 
franchise should be extended to a large number of individuals who have 
not heretofore enjoyed that privilege. Just what the result of this agita- 
tion will be it is now of course impossible to say. Whether the affairs 
of state will be better preserved by the admission of women to the voting 
booth is a question upon which the best minds differ. Even women them- 
selves are not a unit upon this matter, and a large proportion of them 
do not seem to desire the privilege of the ballot. Probably the same 
thing might have been said concerning the slaves prior to the War of the 
Rebellion, and agitation on this subject may be as long drawn out and 
the interest may become as intense as that which has preceded the 
other remarkable changes in the attitude of society toward its individual 
units. It is certainly a subject upon which every one should endeavor to 
obtain the best possible information before making a decision. We can 
all agree with some of the expressions which have been used by the 
women, namely: first, that individuals of their sex paying taxes should 
be entitled to some voice in the expenditure of the money; secondly, 
individuals should not be obliged to accept laws upon which they 
have not had the opportunity of voting; thirdly, that a vast majority of 
the women are better prepared to cast a ballot than a large number of 
men. On the other hand, first, it may be questioned whether the in- 
terests of the present and coming generations will be improved by radi- 
cally changing the privileges of women in connection with affairs of state. 
Secondly, whether the female mind is capable of forming judgment 
free from prejudice and sympathy. Thirdly, whether the large increase 
in expense incidental to an increase in the number of ballots will be 
compensated by the improvement in condition of affairs. Probably 
there is no profession more clearly than the medical profession able 
to appreciate the intricacies of this problem. We hope therefore that it 
will receive from our members thorough consideration and we shall be 


pleased to hear expressions of opinion in the columns of THE JourNAL. 


UNITED STATES PHARMACOPEIAL CONVENTION. 


In an official announcement of this meeting, Dr. Horatio C. Wood, 
of Philadelphia, Pa., has issued a circular notifying the several bodies 
entitled to appoint delegates to the First Decennial Meeting of the said 
convention to be held in the City of Washington, May 10, 1910. The 
Illinois State Medical Society is entitled to representation at this meet- 
ing, and attention is hereby called to this matter in order that a delegate 
may be elected at the Quincy meeting this month. 
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Correspondence. 


HOMEOPATHS ON HOMEOPATHY. 


Exein, Nes., April 13, 1909. 

To the Editor: Seeing your unsigned article in THE JourRNAL, also 
your editorial, and being one of those homeopaths who belong to a 
“regular” Society, it might be interesting as well as somewhat instruc- 
tive to know how and why I fell so far from my tenets as to “join a 
regular” medical society. In the first place history shows conclusively 
that these “regular” societies expelled their homeopathic brethren from 
their society because, forsooth, they would not give up their homeo- 
pathy, and stop thinking for themselves, and this too in a country 
where every man has a supposed right to think for himself without 
prejudice. To get right with the homeopaths the “regulars” should 
again open their doors and say, “come right along comrades, let’s be 
together for the purpose of advancing medical science and teaching 
the public to properly appreciate our services.” I had made up my 
mind long before to join a “regular society” as soon as I received an 
invitation and not before. One day I called in the president of the 
County society in consultation. I found him a gentleman and a scholar 
and outside of a few good natured banterings, we understood each other 
perfectly. He slapped me on the shoulder and asked me to the next 
meeting of the society, which I attended, and upon receiving an invi- 
tation to join, I did so. I do not know as I thereby surrendered my 
rights to think for myself, nor do I believe I was converted from 
homeopathy, because I found, as Dr. G. Frank Lydston has aptly said, 
“If the homeopaths had not been so anxious to tumble into our band 
wagon, we would have soon been tumbling into theirs.” I found my 
colleagues using diphtheria antitoxin for diphtheria, tuberculin for 
tuberculosis, and crazy over the subject of serum therapy. They use 
.earbolic acid for burns, mercury for the lues, and hundreds of other 
medicines which will cause symptoms as near like the conditions they 
are used for as two peas in the same pod, but when you say that hated 
word “similia,” they draw back horrified as if it would contaminate 
them. I have entirely stopped using the word “homeopath” or posing 
as one, because I do not wish to excite personal feelings, and in my 
talks with professional brethren I simply tell them the exact conditions 
I find certain remedies useful in, and they promptly adopt them to their 
own satisfaction. 

In conclusion, allow me to say that I hope to see the day any so-called 
‘pathy’ will be no more, but as far as the principle is concerned under- 
lying any system of medicine which is founded on natural laws, that will 
continue to live regardless of any one or anything. 


A. E. Cottyer, M.D. 





CORRESPONDENCE. 


DECADENCE OF SECTARIAN MEDICINE 
To the Editor: To become easily convinced of the hopeless demorali- 
zation in the ranks of sectarian medicine, one has only to make a 
short study of the annual announcement of the various so-called homeo- 
pathic colleges. 

“The Denver Homeopathic College,” in changing its name to “The 
Denver College of Physicians and Surgeons,” says: “. . . . Its 
field of work is based upon those broad and comprehensive lines of the 
leading medical schools.” Concerning materia medica for the third year, 
we are advised that “this course will include drug action, hypodermic 
medication, the general classification of drugs as stimulants, cathartics, 
diuretics, ete., serum and organotherapy.” One might, with some rea- 
son, be tempted to inquire wherein the sort of teaching herein outlined 
differs from that of William Osler, Frank Billings and William E. 
Quine. Under the heading, “Principles of Medicine,” we are assured 
that the history of medicine will be elucidated, including, it may be 
hoped, some of the various delusions that have from time to time beset 
the profession of medicine. The Denver Homeopathic Hospital dropped 
its sectarian title several years ago. The Denver college, by the way, 
seems to have been without matriculates during the past year, since 
no such list is published. 

Cincinnati and Louisville are two old, rich and highly cultivated 
cities, lying within a hundred miles of one another in the famous Ohio 
valley. Each has a homeopathic college. Last year both schools had 
thirty matriculates between them. The combined faculties number more 
than sixty. Some cold-blooded student of political economy might sug- 
gest that two teachers to one student is a waste of energy. The Cin- 
cinnati college states in italics that “some members of the class of ’07 
had as many as forty labor cases.” The class of ’07 consisted of one 
graduate, a woman, and it would seem that she must have had little time 
from her obstetrical labors to attend to other work. 

The Cleveland Homeopathic College, with a faculty of sixty, had a 
graduating class of eleven. This institution is said to hold valuable 
property and to maintain standards that compare favorably with several 
better known regular schools. 

The Hahnemann College of Chicago, one of the oldest of its class, 
owning large interests and in many respects highly equipped for 
laboratory and hospital study, graduated a class of forty-three. Its 
faculty numbers about a hundred. 

The “Southern Homeopathic College” of Baltimore, has changed 
its name to “Atlantic Medical College,” whether to emphasize its 
proximity to salt water or to signalize its freedom from sectarian 
shackles does not appear. There must be certain obstacles to sectarian 
teaching in such a city as Baltimore. 

The Hahnemann College of Philadelphia has a great deal to say 
about anatomy, physiology, methods of diagnosis, including microscopy, 
subjects that are taken for granted in regular institution, but I hardly 
believe that its highly diluted sectarianism would offend any sensible 
person. Hahnemann’s Organon is, of course, mentioned, and it is really 


a most interesting work that every one ought to read. I have a copy, 
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the gift of an old friend, and I believe that I could entertain an ordi- 
nary medical class with its teachings for at least an hour. If the 
Organon of Hahnemann is the only thing that is keeping such a respect- 
able institution as the Philadelphia college out of the American Medical 
Association I do not believe that one vote out of five hundred would 
be raised in opposition. If I could speak for the Association my words 
would be, “come in; bring the Organon with you; if we learn anything 
good out of it we shall not keep it from you but let it be known for 
the good of all. For our part we claim to have no secrets, no methods 
that are not free to all. Why should you keep from us anything that 
we ought to know?” 

Two eastern colleges, the Boston University Medical School and the 
New York Homeopathic College, are noteworthy for their high standards 
and their splendid equipment, but it may be said without disrespect to 
either that their faint trace of sectarianism is more largely a matter of 
form than otherwise. Like some members of the poverty stricken aristoc- 
racy of Spain and France, they have certain family traditions to main- 
tain, certain appearances to keep up, so the phantom term “homeopathic” 
is kept at the mast head. 

Colleges that exist only because of their low standards and their 
slip-shod methods are not unknown in regular medical circles. Homeo- 
pathy has its full share of them. Probably they will be amongst the 
last to go into decay and bankruptcy. 

What of the States of Michigan, Iowa and Minnesota, all of which 
maintain costly departments of homeopathy in their State Universities ? 
It must cost the taxpayers of these States a very large sum in the 
aggregate to maintain a showy and useless appendage. How long will 
they submit to such an imposition? I venture to say that Michigan, 
for example, with a costly department and a handful of students, would 
save a considerable sum to make a contract with some outside sectarian 
college to supply homeopathic instruction to its students. I doubt not 
that several struggling colleges located outside of Michigan would be 
more than pleased to make what are commonly known as wholesale 
rates under such conditions. An influx of Michigan students into 
Cincinnati, or Louisville, or St. Louis, or Denver would be hailed by 
some as something worthy of commemoration. Iowa and Minnestoa 
would certainly catch the infection for economy and perhaps export thei 
would-be homeopathists. 

What is the practical solution? My judgment is that every educated 
and qualified sectarian practitioner should be invited into the ranks of 
regular medicine, there to be treated precisely as we deal with our own 
graduates, according to their merits. I once shocked a community by 
calling in consultation a nominal homeopath. He was a man of fine 
general culture, broad views, sound judgment, and by all odds the 
ablest available specialist. I asked him frankly why he adhered to a 
mere name that meant nothing to him. He replied with some feeling, 
“because I claim the right to practice what I believe is best for the 
interests of my patients!” The reply aroused within me some degree 
of warmth. I turned upon him rather sharply and inquired: 
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“Do you mean to say that any regular has ever claimed to dictate to 
you what you shal] eat, or what you shall wear? Who, name one, has 
ever called you to account for your methods of practice? Certainly I 
have learned a great deal from you, for which I am grateful, and did 
you ever hear me make light of anything but your ‘pathy?’ The fact 
is, you are overcome by a sense of false pride. You imagine that we 
regulars are a pack of wolves who want to gobble you up. The fact is, 
we ourselves want to be gobbled up by some one who can teach us some- 
thing. The only difference between us is that your practice, so far 
as I am able to judge, is better, more skillful, than mine. You call 
yours ‘homeopathic.’ I do not call mine anything. Why should you?” 

I am fully alive to the amazing tactical blunders committed by the 
regular profession in its dealings with sectarians. Twenty years ago 
an illiterate, blundering, little homeopath located in a little city of some 
six thousand inhabitants. The regular profession was composed in the 
main of strong, well-equipped men, some of them enjoying far more 
distinction than falls to the lot of ordinary doctors. This homeopath 
was no sooner well settled in his nest than the foolish policy of perse- 
cution set in, greatly to his advantage. Dr. H. haughtily declined to 
consult with him. Prominent people took up his “cause,” strangers who 
had no interest whatever in him called to make his acquaintance, 
generally taking away with them the vial of sugar pellets saturated with 
some harmless dilution. In short, this insignificant sectarian, who would 
have failed as a hack driver, became one of the prominent rich men of 
the town. 

The end is in sight. I do not pretend to say what time it will 
come, but it is on the road. The sectarians are hopelessly disorganized. 
They are floating without steam or rudder toward the reef. They know 
it. It is for the regular profession to throw out the life lines, to man 
the boats and to save what is worth saving. Most of the survivors will 
need some food and clothing, but, above all, some kindly words of 
sympathy. No harsh words, no cutting reproaches, only a generous 
welcome, an offer of all needed assistance without ostentation, and an 
invitation to take a seat by the fire, where science, and science only, 
supplies the fuel. OBSERVER. 





ANNUAL COUNTY SECRETARIES’ CONFERENCE. 
Cuicaco, Iuu., April 23, 1909. 

To the Editor:—The Third Annual Conference of County Secre- 
taries will be held on Wednesday noon, May 19, 1909. The Executive 
Council of the State Society has arranged to give the secretaries a com- 
plimentary dinner at this time, and all are particularly urged to be pres- 
ent. A very interesting and valuable program has been arranged, and if 
the secretary of any society is unable to attend it is suggested that he 
see to it that a representative is present so that every county is repre- 
sented in some way. 

Dr. John B. Donaldson, of Pennsylvania, will be the principal speak- 

As the originator of the movement he wil] have many interesting 
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things to say in reference to conference work in general and of the secre- 
taries in particular. Dr. F. R. Green, of Chicago, assistant secretary of 
the A. M. A., will speak on “Business Methods in Medical Organiza- 
tions.” 

Our genial State Secretary will have a few words of suggestion for 
us, and, as one of the important things for the county secretary to know 
is “How to Keep Right with the State Secretary,” all will wish to get 
the facts from headquarters. 

Dr. A. J. Roberts, of the La Salle County Medical Society, will speak 
on “Bookkeeping for the County Secretary.” These, together with ad- 
dresses by Dr. Carl Black, Chairman of the Council, and Dr. Pettit, the 
President of the Society, will furnish a most desirable program. 

County secretaries, this is for you. Plan now to take a few days off. 

Do not forget the date or the place. 

Quincy, Ill., May 19, 1909, at 12 o’clock noon. 

C. Hupart Lovewe t, President. 

D. G. Smiru, Secretary. 





Scientific Editorial 


THE STERILIZATION OF CRIMINALS AND OTHER 
DEFECTIVES BY VASECTOMY. 


Official records of Illinois institutions show that the mentally defec- 


tive classes—insane, imbecile and epileptic—have increased since 1880 
about twice as rapidly as has the total population of the state. The 
aggressive defectives, the criminals, have increased even more rapidly. 
For example, the Chicago Health Department reports show that in 
1877 there was one homicide to approximately 36,000 inhabitants; in 
1907, one to about 10,000 people in that city. The millions spent each 
year for the maintenance of these unfortunates constitute but a small 
part of the aggregate loss, economic, social and moral, curtailed by them. 

The duty of the state to nurture its mentally defective citizens is 
undisputed, but its duty to prevent these irresponsibles from breeding 
their own kind, though often overlooked, is equally indisputable. The 
more obvious advantage accrues to society; the less obvious but no less 
real gain accrues to the as yet unbegotten offspring of these unfor- 
tunates. Intelligent philanthropy aims to prevent, not merely to miti- 
gate misfortune. 

The urgent. necessity for restricting the procreation of natural crimi- 
nals and other irresponsible parasites on society is securing proper 
recognition. To this end various impotent or impracticable methods 
have been proposed, and even incorporated under the statutes of several 
states. Thus Minnesota, Connecticut, Kansas, Michigan and Ohio forbid 
the marriage of feeble-minded, epileptic and insane women under the 
age of 45 years. But since marriage is nowhere essential to procreation, 
least of all among the mentally defective, such laws—even if rigorously 
enforced—would not efficiently restrain the breeding of irresponsibles. 
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For example, of the thousand criminal, feeble-minded and otherwise de- 
fective descendants of the famous Jukes criminals, many were born out 
of wedlock. 

It is obvious that a measure which shall effectively prevent pro- 
creation by the mentally defective must appeal not to their feeble minds, 
but to their bodies; they must be made physically incapable of procrea- 
tion. 

How shall this be accomplished? Three methods have been proposed 
—castration, colonization, vasectomy. 

1. Sterilization of the male criminal by castration, though often dis- 
cussed, will probably never secure legal sanction, because it destroys the 
subject’s sexual power; for, while different men worship different gods, 
all men worship the same goddess, Venus. 

2. Colonization—the confinement of the mentally defective in colo- 
nies where access to the other sex should be impossible—has been often 
suggested as a bar to their propagation, though only by those who have 
never considered vasectomy. Thus at a recent discussion before the 
Physicians’ Club of Chicago, an eminent speaker advocated colonization 
for preventing the breeding of human derelicts. When this gentleman’s 
attention was subsequently called to the value of vasectomy to this end, 
he frankly endorsed it in these words: “This method of arresting the 
production of criminals is, I am bound to believe, one of the coming 
blessings to humanity.” 

3. Vasectomy sterilizes a man without the slightest impairment of 
his sexual power or pleasure. Thousands of men have been unwittingly 
sterilized through bilateral epididymitis, and never suspect that their 
procreative functions are not perfectly normal until their marriages 
prove barren; they are potent, but not fertile. That vasectomy itself is 
equally harmless to sexuality is shown by the experience of those upon 
whom it has been performed. Vasectomy is an office operation; it is per- 
formed in a few minutes under cocain anesthesia, through a skin cut 
half an inch long; it entails no wound infection, no confinement to bed; 
it is less serious than the extraction of a tooth. 

The prevention of procreation by male defectives through vasectomy 
is not an iridescent dream. In March, 1907, the Indiana legislature 
passed a bill authorizing the sterilization of “confirmed criminals, idiots, 
imbeciles and rapists” in the state institutions of Indiana. In the prison 
at Jeffersonville over 800 convicts have been sterilized, some by authority 
of the state, but over 200 of them at their own request. This voluntary 
submission to sterilization by hundreds of convicts removes the only con- 
ceivable opposition to this method of protecting society—the sentimen- 
tal. 

In February, 1909, the Oregon legislature passed a duplicate of the 
Indiana bill, adding a definition of “confirmed criminals.” This term 
“shall be deemed to apply to and include all persons serving a third term 
in any penitentiary or penal institution upon conviction of a felony.” 

As yet only Indiana and Oregon have actually passed such a law, 
though the subject has been broached elsewhere. Thus Governor Shel- 
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don, in his last message to the Nebraska legislature, recommended the 
consideration of a similar measure; and his successor, Governor Shellen- 
berger, writes that he will bring this matter before the proper legislative 
committee. 

A sterilization bill, patterned after the Indiana law, introduced by 
Senator (Dr.) Womack, has been recommended for passage by the Judi- 
ciary Committee of the Illinois Senate. Several Chicago societies have 
recommended such enactment; it is advised that county medical socie- 
ties and physicians who favor such a measure should communicate their 
approval to Senator Womack and to their local representatives in the 
legislature. 





BE SURE TO ATTEND 


THE 


STATE SOCIETY MEETING 


AT 


QUINCY, MAY 18, 19, 20. 


The Committee has Made Arrangements for YOU 


Don’t Disappoint Them. 





OFFICIAL PROGRAM 


Or THE Firry-NINTH ANNUAL SESSION OF THE ILLINOIS STaTE MEpI- 
CAL SOCIETY, TO BE HELD aT Quincy May 18, 19, 20, 1909. 


ORDER OF PROCEEDINGS 
Registration office first floor Vermont Street Methodist Church, cor- 
ner Eighth and Vermont Streets, one block north of the postoffice. 


FIRST DAY—MORNING. 


8:45. Call to order of the House of Delegates by the president in 
Sunday School room, Vermont St. M. E. Church. 
9:00. Call to order in General Session by the president in main 
auditorium, Vermont St. M. E. Church, James W. Pettit, Ottawa. 
Invocation, M. Edward Fawcett, Quincy. Bishop Quincy Diocese. 
Address of weicome, Joseph Robbins, Quincy. 
Response on behalf of the society by the president. 
Report of the Committee of Arrangements by the chairman. 
Announcements by the president. 
9:15. Call to order of Section One for the reading and discussion of 
papers. 
1:00. Adjournment. 
FIRST DAY—AFTERNOON 
2:00. Call to order for continuation of work of Section One. 
Symposium on Nephritis. 
Adjournment. 
FIRST DAY—EVENING 


8:00. Music, to be followed by calling to order by first vice- 
president, James L. Wiggins, East St. Louis. 

President’s annual address, “The Relation of the Medical Profession 
to the Secular Press,” James W. Pettit, Ottawa. 

Address, “The Doctor in Civil Life,” James A. Witherspoon, Nash- 
ville, Tenn. 


SECOND DAY—MORNING 


8:45. Call to order of Section Two. 

11:00. Special order Section Two. 

Symposium on Gastric and Doudenal Ulcers. 

House of Delegates meet pursuant to adjournment. 

12:00. The council’s complimentary luncheon to the secretary’s 
conference at Masonic Hall. 

1:00. Adjournment. 
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SECOND DAY——AFTERNOON,. 


2:00. Call to order for continuation of work of Section Two. 

3:00. Oration on Surgery, John B. Deaver, Philadelphia. 

3:30. Call to order of the Medico-Legal Committee, Sunday School 
room, Vermont St. M. E. Church, by Harold N. Moyer, Chicago. 

6:00. Adjournment. 


SECOND DAY—EVENING. 


7:30. River excursion and reception to the members of the Illinois 
State Medical Society. Trip on the Diamond Jo Packet steamer, 
“Dubuque” to Canton, Missouri, and return. 


THIRD DAY—MORNING. 


8:45. Call to order of Section One and Two in joint session for 
consideration of Borderland cases. 

11:00. Call to order in general session by the president to receive 
report of House of Delegates. 

Induction of president-elect. 

Final adjournment. 

Note:—The chairman of the Committee on Entertainment of the 
Ladies has made preparations for automobiles rides to the parks. 
country club and a reception. 


SECTION ONE—TUESDAY 
PRACTICE OF MEDICINE, MEDICAL SPECIALTIES, MATERIA MEDICA, 
THERAPEUTICS, ETIOLOGY, PATHOLOGY, HYGIENE, STATE 
MEDICINE AND MEDICAL JURISPRUDENCE. 


Chairman Joseph L. Miller,, Chicago 
Secretary Clarence A. Wells, Quincy 

Appress, “The Doctor in Civil Life,” John A. Witherspoon, Nash- 
ville Tenn. 

1. The Serum Treatment of Epidemic Cerebro-Spinal Meningitis, 
Frank 8. Churchill, Chicago. 

History of the serum treatment of epidemic meningitis. Reports of writer’s 
cases, with review of the literature. Importance of early diagnosis in order to 
ensure best results. Necessity of lumbar puncture in all cases of meningitis, 
to determine type of the disease. Serum valuable only when injected into the 
spinal canal. Technique of administering. 

2. Some Questions of Importance in Infant Feeding, Frank X. 
Walls, Chicago. 

3. The Value of Diabetic and Prepared Foods, R. T. Woodyatt, 
Chicago. 

I.—The objects for which prepared foods are theoretically intended: 

The nutrition of those who for some reason are handicapped in their 
power to get sustenance from foods ordinarily available. Normals in 
strange environment, explorer, etc.; infants deprived of breast milk; in- 
valids, convalescents, etc., whose ability to digest, assimilate or utilize 
foods in the common form is impaired, 

Selection of a prepared food dependent upon the nature of the case. 





ANNUAL SESSION. 561 


11.—The fundamental requirements, which a suitable food must fulfill and on 
which any individual foods is to be judged, are: 

Its content of matters capable of yielding energy in the body—fuel 
value. 

Its digestibility. 

Its availability, which includes steady market supply and price. 

I11.—The prepared foods now on the market considered specifically in accordance 
with the foregoing principles under two main groups. 

(a) Convalescent, invalid and infant foods. 

(b) Diabetic foods. 

(a) Convalescent, invalid, etc.: 

Their cost per pound as compared with bread. 

Their fuel value per pound as compared with bread. 

Beneficial properties of certain ones, apart from the above consider- 
ations, real and fictitious. 

(b) Diabetic Foods: 

The essence of dietetic treatment in diabetes, save in very severe cases, 
is limitation of carbohydrate food. The craving for bread based on the cry 
of the tissue for sugar is best ameliorated by improving the tolerance of 
the body for sugars. “Breads” which satisfy this craving contain starch. 
Bread without starch, a paradox. 

Legitimate uses to which substitutes for bread may be put are: The 
supply of a vehicle on which bread, cheese, etc., may be spread and which 
“bites” like bread; the supply of a greater variety of forms in which a 
patient may take his non-carbohydrate fare. 

Discussion of the articles on the market with reference to their starch 
content, their total food value and their price. 

The great tendency of physicians to prescribe gluten flours ad libitum 
and the certainty that free use of all except a very few “diabetic flours” 


leads to a high aggregate of starch ingestion per day at high price and in 
spite of restrictions upon the use of the common amylaceous foods. 
Exhibit: 


4. Importance of rest in Acute Inflammatory Conditions, E. C. 
Franing, Galesburg. 
5. The Advantages of Intermittent Positive Pressure for Resus- 
citation, Joseph A. Capps, and Dean D. Lewis, Chicago. 

A brief reference to the special fields of usefulness of the various methods of 
artificial respiration. A description of a method often employed in experimental 
work to resuscitate animals, viz., intubation and intermittent introduction of air 
by means of a bellows. Superiority of this method to others above mentioned. Ob- 
jections to the method considered. Author’s experiments to determine possible 
harm from emphysema or pulmonary infection show that the danger is insignifi- 
cant. The method is recommended in human beings in case of collapse and sud- 
den cessation of the cardiac or respiratory function. 

The advantages of the method are: 
1. The apparatus is cheap and can be quickly put in use. 
The danger of subsequent emphysema and pulmonary infection is negligi- 
ble. 
3. The results are superior to those obtained by artificial respiration as 
usually employed. 
6. The Problem of the Blind, J. T. McAnally, Mt. Vernon. 
The nature and extent of the problem. The need of more exact knowledge. 
The prevention of blindness. Massage as an occupation for the blind of both sexes. 
?. The Responsiblity of the State in the Care of the Mentally De- 
ficient and Insane Dependents, Frank Billings, Chicago. 
The paper will deal with a statement of the condition of the mentally de- 
ficient and insane dependents in the state hospitals for the insane, the school for 
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the feeble-minded and in the various county almshouses. An attempt will be 
made to show that the true ceconomy in the care of these patients may mean, in 
the beginning, the expenditure of a greater amount of money but that the final 
result will be a saving to the state. The responsibility of the physicians will be 
considered in reference especially to the recognition of deficient mental states and 
of acute insanity and the proper method of managing this class of people. 

8. Tuberculosis in Infants and Children, C. W. Lillie, E. St. Louis. 

Frequency. Mortality statistics show too low a percentage. Causes of its 
frequency. Heredity, susceptibility, milk from tuberculous cows and tuberculous 
mothers. Careless examinations by doctors. More frequently due to ignorance 
of parents, and home-made diagnosis and treatment. Tuberculosis often diag- 
nosed as “malaria,” “typhoid fever,” “teething,” summer complaint,” “stomach 
trouble.” Report of a case—First diagnosis by the grandfather, a lawyer, “ma- 
laria;” later amended to “stomach trouble,’ and subsequently as “injury to the 
head by a fall.” Death—Autopsy showing extensive peritoneal and meningeal 
tuberculosis, Duties of doctors, of parents, of authorities in cities and towns. 

9. A Brief Report of Cases of Early Pulmonary Tuberculosis 
Treated by Different Tuberculins, E. H. Butterfield, Ottawa. 

Tubercle bacilli of the typus humanus and of the typus bovinus have been 
identified in man. The bovine type is more common in children than in adults. 
\ brief report of a series of 23 cases of early phthisis in which the bovine tuber- 
culin was administered. The other series comprises 8 incipient cases in which 
Koch’s B. E. was administered, and 17 incipient cases in which tuberculin was 
not used. Method of administration. Comparison of results. Conclusions. 

10. Value of the Cutaneous Tuberculin Test, Frederick Tice, Chi- 
cago. 

SYMPOSIUM ON NEPHRITIS. 

11. Significance of Albumin and Casts in the Urine, Arthur Elliot, 
Chicago. 

12. Nature of the Cardio-Vascular Changes in Nephritis, Alfred 
C. Croftan, Chicago. 

Cardiovascular changes preceding, accompanying and following nephritis; 
their pathogenesis and treatment. 

13. Value and Limitation of Salt Free Diet and Restriction of 
Fluid in Nephritis, Charles 8. Williamson, Chicago. 

14. When and How Shall We Treat Hypertension, Robert B. 
Preble, Chicago. 

James B. Herrick, Chicago, will open the discussion 
Symposium. 


on the 


SECTION TWO—WEDNESDAY 


SURGERY, SURGICAL SPECIALTIES AND OBSTETRICS. 


Chairman ...Daniel N. Eisendrath, Chicago 
Secretary H. N. Rafferty, Robinson 


Appress, “Gallstone Disease.” John B. Deaver. Philadelphia. 


1. Conservative Joint Surgery, Larence Ryan, Chicago. 

Necessity for radical operation in and about joints when badly diseased or 
severely traumatized. When joint surfaces can be saved, operation should be 
designed to favor return of motion, at least in part. The question of attempting 
to establish mobility, when feasible, in anchylosed joints. 


2. Fracture of the Pelvis with Rupture of the Bladder, Diagnosis, 
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Treatment, Prognosis, with Report of Four Cases, E. K. Lockwood, 
Virden. 

3. Fracture of the Acetabulum, with Central Dislocation of the 
Femur, William Fuller, Chicago. 

Fractures of the acetabulum with central dislocation of the head of the femur 
is an injury not often seen, but is one of great importance. Since the injury was 
first described, about 1788, the number of cases recorded has demonstrated the 
fact that the diagnosis is beset with great difficulties and the result of treatment 
far from satisfactory. The mechanism of this injury is not clearly understood. 
When we realize that forces of varying degrees, acting under different circum- 
stances, and often applied in various directions, produce lesions of the pelvic 
basin and its contents, which exhibit many features in common, our lack of 
knowledge on this point is not at all strange. The symptoms are not character 
istic, and many of the more prominent ones may be absent altogether. The in 
jury may clinically mimic many other, and much less serious injuries, found in 
the hip joint. 

The high mortality of intrapelvic dislocation of the femoral head is due, 
doubtless, to the serious complications accompanying this fracture; but that the 
unsatisfactory results of treatment in cases that do not die are due to mistakes in 
the diagnosis, is unquestionably shown by reviewing the literature on this sub- 
ject. The best results in the management of this severe injury are to be obtained 
only by making an early and correct diagnosis, and by the employment of suci 
measures as effectively deal, first, with the complications, and, secondly, those 
measures which reduce and hold reduced the fractured and dislocated bones. 

4. The Surgical Treatment of Appendicitis, Clifford U. Collins, 
Peoria. 

The best time to remove the appendix is during the first twenty-four or thirty 
six hours of the first attack. Some reasons why more are not removed during 
this period. Sometimes twenty-four hours elapse between the family physician’s 
first and second visit, and this important period is allowed to pass with nothing 
done. The next best time is in the interval between attacks. If an abscess ‘v- 
velops the pus must be drained, and the appendix should be removed at a second 
cperation. The patient dreads the second anesthesia and second operation and 
often will not return to have the appendix removed. This is dangerous to the 
patient and unsatisfactory to the surgeon. The abscess may be drained quickly 
under nitrous oxid gas anesthesia, which does not cause the patient to dread a 
second anesthesia and operation. In ten days or two weeks the appendix may be 
removed safely, even if the drainage tract is still open, provided the patient’s 
pulse and temperature are normal. 


5. Treatment of the Pus Appendix, G. W. Green, Chicago. 

Definition includes all cases where there is pus inside or outside of the ap- 
pendix. Diagnosis occurs at all ages from 19 months to 89 years. The three 
cardinal symptoms are pain, rigidity and tenderness. Incision—Right rectus, 
fast in majority of cases. Treatment of the appendix stump; the patient’s post- 
operative comfort and recovery depend on the amount of traumatism of the ab- 
dominal contents during the operation. Drainage and closure of wound and post- 
operative care. 


6. When Shall We Operate for Uterine Fibromata and Myomata, 
S. C. Stremmel, Macomb. 
The different kinds of location of neoplasms. The patient’s age and symp- 
toms. Is the modern conception of conservatism in these cases rational ? 


x 


Y. Recognition and Treatment of Ectopic Gestation, Channing 
W. Barrett, Chicago. 

Etiology, symptomatology and pathology as they relate to diagnosis and treat- 
ment. Typical and atypical symptoms, with illustrative cases. Discrepancies in 
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animal experimentation as a guide to treatment. Operative treatment, im- 
mediate and delayed, considered. 
8. Skin Grafting, with Report of a Case, G. H. Galbraith, Clifford. 

Subject one which confronts both city and rural practitioner. Conditions de- 
manding skin-grafting are result of lacerated wounds from machinery, burns and 
ulceration from numerous causes. If such wounds are allowed to cicatrize, re- 
sulting scars are often subject to pressure, are non-resistant, and often the occa- 
sion of severe contractions and deformities. Two methods of making graft: (a) 
Thiersch, and (b) transferring a flap the whole thickness of the skin, either leav- 
ing a pedicle of normal attachment or severing entirely (Krause). Surface to 
be grafted must be clean, dry and non-suppurating. Asepsis, and not antisepsis, 
the keynote to success. Report of author’s case, in which a whole skin graft from 
gluteal region was used on the denuded palm, with good results. 

9. Report of a case of Brain Tumor, with Specimens of Brain and 
Tumor, C. B. Horrell, Galesburg. 

Discussion opened by Hugh T. Patrick, Chicago. 

The case is interesting from the fact that one of the first marked symptoms 
was failure of vision, and the last eight months of the patient’s life he was 
totally blind. For the first seven months of illness patient was under the care of 
an osteopath and was treated without diagnosis, A misfortune in the case was 
that he was not seen in the early months of the trouble by a physician, and a cor 
rect diagnosis made, as the symptoms were so masked later that mistakes were 
made in the diagnosis, and an operative case was considered non-operative, as the 
autopsy proved the tumor to be of the dura, and not of the brain, as the symp- 
toms largely pointed. The point of especial interest is the claim for special con- 
sultation, early in suspected cases, and correct diagnoses hoped for, in locating 
the growth, and its successful removal, and relief for the patient. 

10. A Rare Case of Pemphigus, Requiring Surgical Attention, S. 
C. Glidden, Danville. 

Patient an unmarried female, 28 years of age. History of patient and pres- 
ent condition. Character and distribution of lesions, and their absence from 
mucous surfaces. Microscopical examination of fluid from lesions. Treatment: 
(a) daily surgical dressings and (b) internal treatment. 

Symposium on Gastric and Duodenal Ulcers, 11 a. m. 

(a) Diagnosis, Christopher Graham, Rochester, Minn. 
(b) Medical Treatment, B. W. Sippy, Chicago. 
(c) Treatment of Non-Perforating Ulcers, A. J. Ochsner, Chicago. 

The surgical treatment of gastric and duodenal ulcer must depend upon the 
accomplishment of three results in order to be practically successful. 

1. It must remove all irritation from the ulcer in order to permit healing. 

2. It must leave conditions so that the original cause of the ulcer is pei 
manently eliminated. 

3. It must leave a fairly satisfactory digestive apparatus after the patient 
has recovered from the operation. 

The irritation in persistent ulcer being due to the accumulation of severely 
acid gastric juice passing over the denuded surface, this irritation can be re- 
lieved by drainage at the lowest point of the stomach by gastroenterostomy, which 
at once prevents the accumulation of quantities of acid gastric fluid in the 
stomach and provides an outlet so that the fluid does not have to pass over this 
raw surface. Fortunately the same procedure accomplished the second and third 
condition desired, provided the patient is carefully and persistently controlled in 
regard to taking non-irritating diet after the operation for the remainder of he 
life. 

In old suspicious looking ulcers only will it be necessary to excise the pylorus, 
Rodman’s operation, in order to prevent the implantation of carcinoma on the 
ulcer base. In ulcer accompanying hour-glass stomach excision and plastic is 
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frequently indicated. In perforative ulcer closure of perforation and if obstruc- 
tion follows subsequent gastroenterostomy are indicated. 


(d) ‘Treatment of Perforating Ulcers, J. E. Allaben, Rockford. 

Importance of the subject and its early diagnosis. Classification: Acute, sub- 
acute and chronic. Causes of perforation. Size and location of perforation. 
Comparison of perforation in the sexes. Symptoms. Treatment varies according 
to character and location of perforation. Repair of perforation. Consideration of 
gastrojejunostomy as an accompanying operation to overcome pyloric stenosis. In 
chronic perforation we have to deal usually with perigastric and subphrenic ab- 
scesses with general sepsis, and the treatment is that demanded in these condi- 
tions. Mortality of perforative cases and of its surgical] treatment. Conclusions. 
Case; perforation of stomach near pylorus. Abdominal section, recovery. Pyloric 
obstruction three weeks later. Gastrojejunostomy; recovery. 


Discussion led by John B. Deaver, John B. Murphy and Arthur Dean 
Bevan. 

3 p.m. Gallstone Disease, John B. Deaver, Philadelphia. 

11. Diagnosis of Disease of the Lung and Pleura, with presenta- 
tion of Patient, Emil G. Beck, Chicago. 

1. Modern aids in the early diagnosis of pulmonary tuberculosis. 

2. The diagnostic value of stereoscopic radiographs in pleuritic effusions, 
lung abscess and empyema. 

3. A method for differentiation of abscess of lung from empyema by means 
of bismuth paste. 

4. The effect of the corset upon displacement of the intrathoracic organs. 

12. Two cases of Bismuth Poisoning, V. C. David and J. R. Kauff- 
man, Chicago. 

Two cases of bismuth poisoning, with one fatality, following injection of bis- 
muth-vaselin paste. ’ 

Case 1.—Tuberculous hip of twenty-one years’ standing, with discharging 
sinus. Injection of sinus with bismuth vaselin paste (oz. iii), Sept. 8, 1908. Re- 
peated injections (oz. vi), Sept. 28, 1908. Toxic symptoms, Oct. 9, 1908: 1. 
Ulcerative stomatitis. 2. Salivation. 3. Blue pigmentation on (a) gums, (b) 
tongue, (c) labial mucosa. 4. Questionable mental symptoms. Gradual sub- 
sidence of stomatitis but pigmentation in mouth for five months. 

Case 2.—Clinica]l diagnosis of early tuberculosis of hip with sinus. Injection 
of sinus with bismuth-vaselin paste (oz. vi), Jan. 29, 1909. Toxic symptoms, 
Jan. 29, 1908: 1. Ulcerative stomatitis. 2. Salivation. 3. Pigmentation—/(a) 
lips, (b) tongue, (c) buccal membranes, (d) fauces. 4. Gastroenteritis. 5. Ner- 
vous symptoms. 6. Decubitus sores. 7. Cachexia. 8. Death, Feb. 15, 1909. 
Autopsy :—Retroperitoneal abscess with free bismuth leading to hip joint; neph- 
ritis; enteritis; mesenteric lymphadenitis. Tests for bismuth in the urine. 
Analysis of bismuth used in paste. Blood findings. Literature of cases of toxic 
symptoms from bismuth-vaselin paste. Classification of these cases. 

13. Diagnosis and Treatment of Ureteral Calculus, A. D. Bevan 
and H. L. Kretschmer, Chicago. 

14. A Prostatic Brief, Gustav Kolischer, Chicago. 

Indications for treatment and operative interference. Choice of methods and 
criticism thereof. Review of technique. Review of complications and results. 
Post-operative findings. 

15. Vesical Symptoms due to Diseases External to Bladder, L. E. 
Schmidt, Chicago. 

This article will not consider primary diseases of the bladder. It will only 
take up those diseases, both of a general and local character, which are outside 
the bladder, and yet produce vesical symptoms. In some instances the later, or 
so-called secondary bladder conditions, may be present. The importance of care- 
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fully prepared histories, physical examinations and the need of the application 
of all the modern methods of examination previous to the examination of the 
bladder itself with instruments, particularly with the cystoscope, is clearly set 
forth. There is a general classification of those diseases which are productive of 
Lladder symptoms. 

16. Some Points the General Practitioner Should Know About 
Rectal Diseases, J. Rawson Pennington, Chicago. 

How to make a rectal examination. Rectal examinations should be made more 
frequently in constitutional diseases. By personal examination only can condi- 
tions of the rectum with reference to function and disease be determined. Loca- 
tion of the more common rectal diseases. Ligation of anorectal tissue in mass 
should be condemned. “Locking up” the patient’s bowels after a rectal oper 
ation is inimical to success and early recovery. Post-operative treatment is 
equally as important as the operation. 

17. Embolic Aneurysms, V. L. Schrager and Dean D. Lewis, Chi- 
cago. 

This paper deals with four aneurysms observed in three patients suffering 
with endocarditis. The relationship between embolism and aneurysm formation 
has been definitely established, as in some cases the sharp, calcified embolus has 
been found in the aneurysmal sac; while in other cases the bacteria which have 
been recovered from the aneurysm were the same as those found in the vegeta- 
tions upon the valves of the heart. 

Some sixty cases of aneurysm of this type are recorded in the literature. The 
frequent involvement of the cerebral and superior mesenteric artery is noted. It 


is interesting that veterinarians have recognized for some time the occurrence of 
parasitic aneurysms in horse, the strongylus armatus being found in the sac. 
These aneurysms develop most frequently at the bifurcation of arteries where 
the emboli are apt to lodge. 
Embolie aneurysms differ from the ordinary type in that they are often multi- 


ple. Four and five aneurysms have been seen in the arch of the aorta, while in 
some cases a brachial aneurysm has been associated with one of the superior 
mesenteric. In one case an aneurysm of the right brachial and right popliteal 
artery developed almost simultaneously. The diagnosis is readily made when the 
aneurysm develops upon peripheral arteries. But one case is recorded where the 
diagnosis of aneurysm of the superior mesenteric artery was made during life. 
Rehn’s case in which an exploratory laporatomy was performed and an aneurysm 
of one of the branches of the superior mesenteric artery removed, will be dis- 
cussed. 


JOINT SESSION OF SECTIONS. 
BORDERLAND CASES—THURSDAY. 


SMYPOSIUM ON OBSTETRICS. 


1. Toxemia of Pregnancy, H. M. Stowe, Chicago. 

2. Some Obstetrical Operations, Chas. E. Paddock, Chicago. 

Obstetrics is keeping pace with other branches of medicine, and the physician 
of thirty years ago would marvel at the progress. It is fast being recognized 
that the physician doing obstetrical work must have surgical knowledge and skill, 
and the better surgeon he is the better obstetrical work will he be able to do. 
Indications are arising constantly in the practice of the physician doing much 
obstetrical work for operative precedure in the interest of either mother or child. 
The physician should be able to recognize these conditions, and whether it be a 
Cesarean operation, a hebosteotomy, a high forceps, or version it certainly 
would be better for the obstetrician to be able himself to perform this operation. 
Too many lives are sacrificed because of a lack of this skill. 


> 


3. Treatment of Contracted Pelves, Frank Lynch, Chicago. 
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SMYPOSIUM ON EXOPHTHALMIC GOITRE. 


4. Diagnosis of Exophthalmic Goitre, Hugh T. Patrick, Chicago. 
There is no sign or symptom pathognomonic of exophthalmic goiter. Even the 

four cardinal symptoms are expressions of other maladies as well, and this ap- 
plies much more generally to the numerous less frequent, secondary and less diag- 
nostic manifestations. Enumeration of symptoms in the order of their diag- 
nostic significance. Symptoms of grave prognostic import. Differential diag- 
nosis: especially heart disease, neurasthenia, simple goiter, hysteria, chlorosis, 
diseases of sympathetic, myasthenia gravis and psychasthenia. 

5. Medical Treatment of Exophthalmic Goitre, D’Orsay Hecht, 
Chicago. 

6. Surgical Treatment of Exophthalmic Goitre, Car] E. Black, 
Jacksonville. 

A review of the principles connected with surgery of the thyroid gland. A 
comparison of the surgical with the medical treatment. How and why cases 
should be selected for surgical in preference to medical treatment. The report of 
an illustrative case. 

7. Thyroidectomy for Dementia Precox; a Preliminary Report 
of the Results in Ten Old Cases of Dementia Preecox, Allen B. Kanavel, 
Chicago. 

Following Berkeley’s suggestion of the relation of the thyroid gland to de- 
mentia precox and his report that certain cases had been benefited, and through 
the courtesy of C. C. Willhite, several well established cases of dementia pracox 
were placed under the observation of Dr. Louis J. Pollock, who made a careful 
study of their condition for a number of weeks. 

These cases have been operated upon in association with Dr. Eustace, and the 
glands have been carefully studied from the pathological point of view in asso- 
ciation with Prof. F, R. Zeit. Microscopical section showing the gland will be 
shown and the clinical histories of the cases following operation will be discussed, 
with a short review of the results in this series of old cases and in the series of 
early cases reported by Berkeley. 


Be Sure to Attend the 


STATE SOCIETY MEETING 
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COUNTY AND DISTRICT SOCIETIES 


BROWN COUNTY. 


A regular meeting of the Brown County Medical Society was held in the Court 
House at Mount Sterling, Ill., Wednesday, April 7, at 2 p.m. The president, Dr. 
D. W. Owens, of Hersman, presided. The following members were present: Drs. 
Ash and Owens, of Hersman; G. W. Lucas, of Timewell; McGann, Allworth and 
Parker, of Mt. Sterling. James A. Day, of Jacksonville, was present as guest of 
honor. The minutes of the last meeting were read and approved. Dr. Allworth 
reported a case of fatal pulmonary embolism three weeks after parturition, fol- 
lowed by remarks by Drs. Owens and Parker. Dr. Ash reported a case of con- 
finement followed on the fourth day by rigor and high temperature, a skin erup- 
tion resembling scarlatina appeared on the fifth day; diffuse peritonitis developed 
on seventh day, eruption faded on the eighth day, and was followed by profuse 
desquamation; died on fifteenth day. Dr. Owens reported a case of measles at 
confinement, premonitory symptoms preceding and the eruption appearing im- 
mediately after birth. The babe at birth made a fine exhibition of measles in the 
eruptive stage. At three months of age the same babe had gangrene of the toes 
of one foot which caused the loss of several toes. Dr. D. W. Owens read a short 
paper on “Sanitary Shallow Wells,” giving an interesting description of one con- 
structed by himself at the low expense of $52.50, including pump; well twenty 
feet deep. Dr. Owens’ paper was discussed by Drs. Allworth, McGann and 
Parker. 

Dr. James A. Day, of Jacksonville, then read a most excellent paper, “Some 
Surgical Diseases of the Stomach and Duodenum and Operative Treatment,” 
which was discussed by all members present. 


CLARK COUNTY. 


The Clark County Medical Society met in annual session in L. J. Weir's office 
at 2:30 p. m., April 7, 1909. The president and vice-president being absent, Dr. 
Prewett was chosen president pro tem. Members present: Hall, Akester, Mc- 
Cullough, Mitchell, Burnsides, L. J. Weir, Prewett, S. W. Weir, Bradley, John- 
son, Duncan and Rowland. Vistor, Dr. Young, of Casey. Dr. Johnson gave an 
interesting and instructive quiz on anatomy of the eye. Dr. L. J. Weir presented 
diseases of the eyeball, including testing for glasses. Officers were elected for the 
ensuing year as follows: President, E. M. Duncan; vice-president, L, H. John- 
son, Duncan and Rowland. Visitor, Dr. Young, of Casey. Dr. Johnson gave an 
R. H. Bradley, L. J. Weir and L, H. Johnson. 

The following was unanimously adopted: 

Whereas, Our retiring president understands conditions and is especially well 
qualified, 

Resolved, That this year, and every year, the retiring president represent our 
society at the State Medical Society as the delegate from this county, and the 
retiring vice-president be the alternative and if neither can attend the retiring 
president appoint a delegate. 

Upon invitation and motion of Dr. Akester, the society voted to meet at 
Casey next. The secretary read the following report for the past year: Mem- 
bers in good standing, 15. Names of members and meetings attended by each 
during the year: Anderson, 1; Bradley, 6; Bruce, 1; Burnsides, 6; Duncan, 6; 
Hall, 2; Johnson, 5; Rynearson, 1; Mitchell, 7; Prewett, 1; Rowland, 1; S. W. 
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Weir, 8; L. J. Weir, 10; McCullough, 2. Drs. Pearce, Gould Smith, Jumper and 
Hinkley were each a visitor at one meeting. Number of meetings held, 10; largest 
attendance, 10; smallest, 2; average, 6. 

In August the post-graduate course of study plan with monthly meetings was 
begun. It has been only reasonably successful. The subjects were discussed in 
detail if three or more were present. The greatest difficulty with attendance was 
the fact that one would wait for another and was so afraid there would be no 
one present that he would not get there himself. After convening our meetings 
have been interesting and profitable. All take to the work nicely. Whether or 
not to continue monthly meetings is up for decision by the society. Personally, 1 
think the plans of quiz-master and class demonstration, clinically or otherwise, 
address or paper might be properly left to the individual who is to present the 
subject, i. e., let him present the subject in any manner he can do it best. Upon 
motion and second it was unanimously decided to continue meeting monthly. 

The treasurer’s report showed a balance on hand of $6.23. 

Dr. Hall ably presented conjunctivitis, catarrhal, purulent and granular. The 
society adjourned to the banquet hall of the Congregational Church, where the 
Marshall members of the society furnished a seven course dinner for the doctors 
and their wives, after which, Dr. Hall acting as toastmaster, reminiscences, wit 
and humor flowed for an hour. 


COLES COUNTY. 


The Coles County Medical Society met Tuesday, April 6, at 7:30 p. m., at the 
Mattoon Public Library, Mattoon, Ill. About thirty members were present. The 
following excellent program was given and all the papers were well discussed: 
“Electrotherapeutics,” Dr. J. T. McDonald; discussion by Drs. Voight, Morgan 
and Alexander. “Infections and Their Treatment,’ Dr. Ed. Summers; discus- 
sion by Drs. Vanatta, Montgomery and Iknayan. “Bronchopneumonia,” Dr. 
Zepin; discussion by Drs. Transeau, Viola Beck and Ferguson. Dr. R. H. Craig 


was appointed delegate to the state meeting. 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 


A regular meeting was held Feb. 3, 1909, with the President, Alfred C. Cot- 
ton, in the chair, Henry Gradle read a paper entitled “Blindness of Hysteria,” 
which was discussed by Hugh T. Patrick, and the discussion closed by the 
essayist. Emanuel Friend followed with a paper entitled “Intra-Canalicular 
Fibroma of the Breast Undergoing Sarcomatous Change.” Dr. Leon Feingold 
read a paper entitled “Resection of Liver, with Report of Cases,”* after which 
the society adjourned. 

The treatment is, of course, one of suggestion. For instance, the use of 
electricity. Attention should be paid, however, to any underlying condition like 
anemia. 

THE BLINDNESS OF HYSTERIA. 
H. Grapie, M.D., Cuicaco, 


It was the object of the writer to show by illustrative cases that disturbances 
of the sight in hysteria—or, in short, of psychic origin—are more than mere 
curiosities, For it is stated in literature that the total blindness of one or both 
eyes of hysterical origin is uncommon, while the more frequent imperfections 
of sight, especially of color sight and contraction of the visual field found in 
hysterical subjects, are of little practical importance since they do not interfere 
with the use of the eyes. The writer’s cases included one of total blindness 
brought on by covering the eyes to shut off a horrid view. Sight was at once 
restored by suggestive electricity. 


* For text of paper see page 526. 
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In another instance a trivial accident left the impression that the eye was 
blind, while it was really perfect. No immediate effect could be obtained and 
the patient was not seen again. The writer added that in instances like the last 
two we could distinguish between hysterical blindness and willful malingering 
only by taking into account the patient’s motives and the general impression 
made by him, but not by any objective findings. 

Much more common than complete blindness is mere dimness or partial 
reduction of sight of psychic origin. It may occur in adults or children, and 
in the latter it is particularly difficult to interpret. In several of the writer’s 
one-sided instances it occurred in an eye weaker than its mate, by reason of 
strabismus or some congenital anomaly. Double-sided weakness of sight may be 
prompted in emotional children by the irksomeness of school work. 

The diagnosis is suggested by the absence of any lesion that could aecount 
for the poor sight, by normal play of the pupil, and especially by other nen- 
rotic indications, such as winking or habit spasms of the lids and emotional 
instability of the subject. But the diagnosis can be made sure only if the dim- 
ness is promptly removed by suggestive means or disappears under their influence 
gradually in a manner which excludes organic changes. 


DISCUSSION ON THE PAPER OF DR. GRADLE, 


Dr. Hugh T. Patrick:—This subject of hysterical blindness interested me very 
much a few years ago, because at that time I reported a case of hysterical 
blindness or amaurosis, and I have seen one additional case. Cases of total 
bilndness from hysteria are decidedly rare, while those of unilateral blindness 
are not so very exceptional, although they are not very frequent either. 

An interesting point in the diagnosis of these cases is one to which Dr. 
Gradle has alluded. Unilateral hysterical blindness generally is not difficult to 
diagnose. There are a number of tests which will enable us to determine the 
condition. Among them, the stereoscope, the use of red and green glasses with 
red and green letters, the box of fleas, and others with which most of us are 
more or less familiar; but the great difficulty is to determine whether a case 
is one of malingering or an honest case of hysterical unilateral blindness. In a 
few cases I gave it up; when I thought the patient was honest, I concluded it 
was hysteria, and when he was dishonest, I concluded it was malingering, and 
this was as far as I could get. 

The use of the galvanic current is untrustworthy. While one whom we 
assume to be a malingerer would deny seeing the flash of light occasioned by 
the galvanic current and the hysterical patient would undoubtedly see it, on 
the other hand, the hysterical case may suppress the sensation of light caused 


by the interruption of the galvanic current just as he suppresses, in some pecu- 
liar psychic way, his vision of objects which he undoubtedly sees with the blind 
eye but does not recognize. 


The two cases of total blindness which I have seen were both in women. One 
was a recurrent case, which had come and gone, covering a period of a good 
many years. In the other case the condition only occurred once, and was a great 
puzzle so long as it existed, because the case was one of hysterical pseudo-men- 
ingitis as well as blindness, and I must confess here I was quite at sea until I 
had examined the woman for an hour, when I discovered a small area of 
anesthesia, which grew bigger and bigger, so that finally’ the diagnosis was 
easy. This woman was very rapidly cured by means of hypnotism, She then 
developed other hysterical symptoms, and finally died as the result of an opera- 
tion for the removal of a uterine fibroma, which the operator supposed to be the 
cause of the hysterical symptoms. 

There is one exceedingly interesting and uncommon symptom or condition 
which occasionally has been reported, and which I have seen twice in unilateral 
hysterical amblyopia or amaurosis, and that is, dilatation of the pupil, with 
diminution or loss of reaction to light. I have no explanation of it to offer. 
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A priori, it could not exist, but the two cases I have seen were evidently bona 
fide cases which occurred in young girls. One pupil was fully twice as large 
as the other, and for three days did not react to light. The dilatation did not 
last long enough to have been induced by atropin, the effect of which does 
not disappear in two days. If Dr. Gradle has any explanation to offer for this 
phenomenon I should be glad to hear it. 

One disease should be kept in mind as causing unilateral blindness, which is 
apt to simulate an hysterical condition, and that is, multiple sclerosis. Occasion- 
ally early in multiple sclerosis one eye will become nearly or totally blind, and 
occasionally both eyes, a condition which is more or less transitory. I have seen 
three cases of this undoubtedy due to multiple sclerosis in each case. Two of 
the cases were my own. There was no possible mistake about the diagnosis. The 
third case did not occur in my practice, but in that of another neurologist, and, 
although the disease was in its incipient stage, the diagnosis was clear; so that 
cases of blindness coming on suddenly and disappearing more or less quickly, 
without any ocular findings, are not necessarily hysterical cases. 

It would hardly seem worth while to say anything about treatment if a 
physician had not recently told me how he was treating a case of hysterical 
blindness. He told me that he had on hand a case of hysterical blindness that 
he had been treating for a number of weeks. I said, “how are you treating 
the case?”. He replied, “with bitter tonics and iron.” Aside from the slight 
suggestion which may go with iron and bitter tonics, that physician might 
just as well have let his patient alone, because bitter tonics have no relation 
whatever to the cause and nature of hysteria. The treatment must be along 
the line of the production of the condition. It is the result of emotional influ- 
ence or suggestion, and the treatment must be likewise, and the use of the faradic 
current is particularly good, as Dr. Gradle has shown, because it is painful. 
Perhaps a little better in the refractory cases is the galvanic current, because it 
makes a considerable flash of light when interrupted through the head. 

I have seen three or four cases of hysterical amblyopia which were the result 
of an impression made upon the patient by a failure of vision due to beginning 
optic atrophy, just as a patient may have hysterical paralysis of an arm due to 
a real injury of the arm, or to a severe arthritis of the shoulder joint, or to a 
painful neuritis of the brachial plexus. An impression made upon a susceptible 
person by failure of vision due to organic disease may induce upon that organic 
basis purely hysterical amblyopia, and in a number of these cases I have within 
a few minutes made the vision twice as good as it was, with continued improve- 
ment up to a certain point, where the vision could not be improved, the difficulty 
being caused by organic disease. Gilles de la Tourette has reported just such 
a case as one of those mentioned by Dr. Gradle; hysterical amblyopia in a patient 
with syphilitic chorioiditis. 

Dr. Gradle (closing the discussion) :—Dr, Patrick has raised an important 
point, one perhaps, which I did not dwell on sufficiently, namely, the diagnosis. 
The diagnosis is by n6 means always a simple matter. In the first case I quoted, 
in which there was a sudden blindness of both eyes from a distinct shock of the 
emotions there could be no reasonable doubt from the history alone. When we 
deal with one-sided cases of amblyopia, not with complete amaurosis, the diag- 
nosis is not so simple. We must, first of all, exclude actual lesions; secondly, 
we must get the patient well promptly by suggestion, or if we fail in this, watch 
him long enough to exclude any other disease. 

In the second case I reported, the patient who was hit by a knob over the 
eye, had I seen the patient inside of three weeks, I might have thought there was 
severe damage done to the optic nerve from a fracture, but if within six weeks 
no atrophy was visible with the ophthalmoscope, one could exclude organic lesion. 

In the case of the colored boy I could not raise vision above fingers at twelve 
feet, although the first day he had no vision at all. While there was a lesion 
visible in the interior of the eye, it could not be classified as an actual disease, 
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but simply as a malformation which would undoubtedly go hand in hand with 
somewhat reduced sight, but which ought not to interfere with a good field and 
good color perception. By suggestive treatment the boy regained the normal 
field and perfect color perception, but could not regain a high degree of central 
sight, which he had probably never possessed, 

Insular sclerosis, as Dr. Patrick has said, is very apt to mislead the oculist, 
as it is likely to be complicated by optic defects in 50 per cent. of cases, many 
of which are not visible ophthalmoscopically in the beginning. Some indeed are 
never visible ophthalmoscopically, because the circumscribed lesion in the nerve 
is too far back; hence we must guard particularly against mistaking the lesion 
of insular sclerosis for functional disturbance in hysteria, and it is only a close 
analysis of the patient’s general condition that will enable one in the majority 
of cases to make the diagnosis. But since the eye symptoms are at times the 
first and only manifestations of disseminated sclerosis for a long period, we 
would not be warranted in considering his derangement as purely functional if 
the patient does not recover normally under the influence of suggestion. In a 
very striking instance, I was once misled in my judgment for a long time by the 
influence of hysteria on the sight. It was the case of a young girl, with con- 
genital syphilis, and an old retino-chorioiditis, which had reduced central vision 
only moderately, but had reduced her field very considerably. She had besides 
typical hysteria with many manifestations. I had her under observation for sev- 
eral years, and her field of vision was always very much contracted. She was a 
veritable museum of hysterical accidents and incidents, but it never occurred to 
me that her field was influenced by hysteria, I am sorry to say. She passed 
from my hands for a while; subsequently I examined her and found central sight 
was not improved, and perhaps even a trifle impaired by the continuance of the 
retired choroiditis, but her field during this period of therapeutic inactivity had 
expanded considerably. It was still a reduced field on account of the distinct 
damage done to the retina by the specific disease visible at the periphery. But 
it was not nearly as small as it had been under the influence of my repeated 
perimetric measurements. 

The therapeutic efforts in my cases have all been of a suggestive character, 
aided only by iron and other hygienic measures where anemia seemed to be the 
basis upon which the hysteria was thriving. As to direct influences, one could 
not expect very much. My experience has been that in hysterical accidents or 
functional derangements of an hysterical nature, the influence of suggestion is 
all the more prompt, the more recent the occurrence. The most striking instance 
I mentioned was where a woman had total blindness which had only lasted over 
night, and the cure was instantaneous; while in functional disturbances of the 
eye, in hysterical aphonia, etc., my success has been much less satisfactory when 
the condition had lasted many weeks before treatment was begun. 


CHICAGO MEDICAL AND CHICAGO NEUROLOGICAL SOCIETIES. 


A joint meeting of these societies was held February 10, 1909, with L. Har- 
rison Mettler, president of the Chicago Neurological Society, in the chair. The 
subject for the evening was a symposium on “Psychotherapy.”* Papers were pre- 
sented as follows: “Psychotherapy from the Psychologist’s Point of View,” by 
James R. Angell, Professor of Psychology. University of Chicago, “Psychotherapy 
from the Physician’s Point of View,” by Sydney Kuh. “The Religious Thera- 
peutic Movement,” by Isadore H. Coriat, Boston, Mass. “The Medical Uses of 
Hypnotism,” by Hugh T. Patrick. The symposium was discussed by Drs. Archi- 
bald Church, Osear A, King, Julius Grinker, D’Orsay Hecht and Louis A. Der- 
diger. Adjourned. 


* For papers and discussion see pages 487-512. 
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CHICAGO MEDICAL SOCIETY. 


A regular meeting was held Feb. 17, 1909, with the president, Alfred C. Cot- 
ton, in the chair. The subject for the evening was a symposium on “Acute Dif- 
fuse Suppurative Peritonitis.” Papers were read as follows: “Etiology, Path- 
ology and Diagnosis,” by Bertram W. Sippy. “Prevention and Inhibition,” by 
A. J. Ochsner, “Treatment,” by John B. Murphy. “Sequele,” by Charles 
Davison.” The symposium was discussed by Fenton B. Turck and Victor J. Bac- 
cus, after which the society, on motion, adjourned. 


DISCUSSION OF THE SYMPOSIUM ON PERITONITIS. 


Dr. Fenton B. Turck:—Scientifie workers are beginning to realize the im- 
portance of associating experimental laboratories with hospitals and with clinical 
work; and the clinical facts that have been brought forward to-night are as im- 
portant as an arra or protocols of pure animal experimentation. But it is the 
combination of these two factors that furnishes the most valuable data. In our 
laboratory experiments on animals, in shock and peritonitis, we found the degree 
of resistance of the animal of more significance than the virulency of the micro- 
organism. At the International Medical Congress, Paris, 1900, I presented ex- 
perimental work showing that the injection of even virulent micro-organisms 
might be made into the normal peritoneal cavity without producing fatal results, 
but when the viscus was exposed to the air, injections of non-pathogenic staphy- 
lococcus albus produced general peritonitis, which resulted in death, Likewise an 
injection of the colon bacillus into the normal peritoneal cavity was negative, but 
peritonitis and death resulted from injections into the peritoneal cavity which 
had been exposed to air. 

We observed that animals under prolonged chloroform or ether anesthesia 
also showed lowered resistance; and this lowered resistance is due to alteration 
in the blood serum, as shown by the behavior of the agglutinins, precipitins and 
lysins. How can we check this lowered resistance. By hyperemia. We excited 
hyperemia and caused alterations and changes in the serum with heat. We in- 
troduced hot water bags into the stomach. I was impressed with the importance 
of Dr. Ochsner’s remarks when he referred to the use of lavage and hot water; 
and of the value of increasing the resistance as suggested by Dr. Murphy. We 
introduced small hot water bags attached to the end of a stomach tube into the 
stomach of animals to produce heat stimulation, which resulted in intense reac- 
tions, and these reactions exerted an inhibitory and preventive influence on gen- 
eral infection. Lavage of the colon with hot water produced similar reactions. 

Even in animals with viscera exposed, after continued use the hot water pro- 
duced a reaction hyperemia with changes in the blood serum, which enabled us 
to inject virulent micro-organisms into the peritoneal cavity without fatal re- 
sults. We found that the serum of normal animals inhibited the action of trypsin, 
pepsin and other ferments, but when the viscera of the animals were exposed to 
the air for a certain period or the animal under prolonged anesthesia, the serum 
lost this inhibiting power, and also the resistance against infection of the peri- 
toneum, but when the body temperature of these animals was raised by prolonged 
heat stimulation of the stomach or colon or by introducing small hot water bags 
into the peritoneal cavity intense reaction followed, caused changes in the char- 
acter of the serum and then no infection after inoculation occurred. 

I could bring out interesting points in reference to the precipitins, agglutinins, 
etc., but I have not the time at my disposal. This work can be found by referring 
to the literature relating to this subject which I have published in the Medical 
Record, August 11, 1900, and Journal of tne American Medical Association, May 
2, 1903. These experiments and our more recent work of feeding experiments in 
producing alteration in the blood serum with resulting peptic ulcer have a direct 
bearing upon this work that has been so ably presented to us to-night by these 
eminent surgeons. 


* For text of paper see page 524. 
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Dr. Victor J. Baccus:—I am somewhat timid in facing such able clinicians as 
Dr, Sippy and the eminent surgeons, Drs, Ochsner and Murphy. However, after 
what has been said, I do not think that the majority of surgeons agree with the 
definition of acute diffuse suppurative peritonitis as defined by Dr. Murphy. He 
says that it is an infection of whatever origin which communicates with the gen- 
eral peritoneal cavity. In other words, the infection is not localized, but has in- 
vaded the peritoneal cavity. The word diffuse will vary in its meaning, accord- 
ing to the interpretation of the one who uses the word. For instance, in a per- 
forative peritonitis secondary to a gastric ulcer the infection may be diffuse and 
yet limited to the upper half of the abdominal cavity; therefore it should not be 
understood that a case of this type should be reported as a case of general peri- 
tonitis cured by operative measures, for the infectious process is far more’ in- 
volving the entire peritoneal cavity. There is absolutely no means to tell with 
exactness how much of the general peritoneal cavity is involved. Dr. Yates’ ex- 
periments on intrapéritoneal diffusion throw much light upon these points. To 
illustrate: A patient was seen in the morning with a history of an infectious 
process of the peritoneal cavity, with the signs and symptoms of a beginning peri- 
tonitis of an unknown cause. We favored a diagnosis of acute ruptured gan- 
grenous appendicitis on the grounds of a previous attack of appendicitis. The 
local symptoms were so vague as to be of no value. An exploratory laparotomy 
at McBurney’s point revealed an appendix normal, with a milky exudate escaping 
from the wound. The latter was removed by gentle sponging, and soon bile was 
noticed to descend along the cecum. We were now obliged to explore the region 
of the gall bladder, duodenum and stomach. An acute round pyloric ulcer of the 
lesser curvature of the stomach was found and sutured. Both wounds drained. 
Perfect recovery. 

Such a case should not be termed and reported as a case of general peritonitis, 
for although the infection had invaded the peritoneal cavity, the peritoneum still 
retained its color and luster, and only slight, thin, plastic exudate was seen here 
and there; in other words, the peritonitis was far from being established. 

We now arrive at another statement corroborating the above view, after read- 
ing the literature and following closely what Drs. Ochsner and Murphy have said. 
I wish they would throw some light on the following: For instance, Dr. Ochsner 
states that in a case of gangrenous appendicitis, extremely ill, and when the in- 
fection has invaded the general peritoneal] cavity, he does nut operate, but puts 
the patient on absolute rest, gastric lavage if vomiting, nothing by mouth, rectal 
saline, and cures 98 per cent. of his cases. This is testimonial evidence that 
although the peritoneal cavity is involved by the infection, it is not a general 
peritonitis, or 98 per cent. certainly would not recover. Why, then, should we 
term and report cases with a similar infection or infection of other sources but 
of the same type and operated at once at the onset of the invasion of the peri- 
toneal cavity as operative cured cases from genera] peritonitis. 


A regular meeting was held Feb. 24, 1909, with C. W. Leigh, president of the 
North Shore Branch, in the chair. Fenton B. Turck presented a patient suffering 
from intestinal infection. Peter C. Clemensen read a paper on The Treatment 
of Traumatic Arthritis with Vaseline Injections. Discussed by Daniel P. Nel- 
son, and in closing by the essayist. Charles J. Drueck read a paper on The 
Enema, Its Place in the Treatment of Gastrointestinal Diseases, which was 
discussed by J. R. Pennington, Fenton B. Turck, and im closing by the essayist. 
Max Reichmann read a paper on Diagnosis of Bone Lesions by Means of 
Roentgenograms, which was illustrated by numerous stereopticon slides and 
skiagrams. 

DISCUSSION ON THE PAPER OF DR. CLEMENSEN, 


Dr. Daniel T. Nelson:—I would like to ask Dr. Clemensen if he thinks this 
treatment would be of advantage in a little different type of case, where the 
interior of the joint is not only affected, but also the exterior, so that there is 
considerable enlargement about the trochanter and the neck of the femur? 
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Dr. Clemensen (closing the discussion): In reply to Dr. Nelson’s question, 
where there is a large fibrous or bony formation around the joint which hinders 
its mobility, I should judge it would not be applicable. I have only applied the 
treatment. in cases of chronic synovitis or arthritis which were not of an 
infective nature, so far as I could judge, and where there was no other injury 
to the joint, except pain and lack of general mobility of the joint. 


THE ENEMA: ITS PLACE IN THE TREATMENT OF GASTROINTESTINAL 
DISEASES. 


CHaates J. Drevecs, M.D., Chicago. 


In the preparation of this paper I have had a little misgivirg lest the reader 
might think me a faddist on the use of the enema as contrasted with the virtue 
of other methods of treatment, but there is so much that is forgotten about the 
value of the enema that I feel I dare offer it as a subject for your consideration. 
It is a method that is always handy and within your reach in any household. 
Given properly, it is absolutely without danger or bad after effects and will 
never interfere with any other treatment of the patient. It is prompt and positive 
in its results. Its indications are found right along in daily practice from the 
restlessness of the baby as a result of an over-filled bowel to the saving of a life 
in cholera infantum or shock. This paper might have been labeled intra-colonic 
hydrotherapy because I want to call your attention to the use of the enema in 
its several forms. It is limited, however, to the indications for the enema in 
the treatment of gastro-intestinal disease, but I hope the reader will also see 
its value in the treatment of affections of the heart, liver and kidney. I shall 
submit nothing theoretical, but shall attempt to present a few facts about the 
varieties of enemas and the indications of each, what they should contain, and a 
word about the technic of administration. 


THE ENEMA. 


Let us first consider the simple enema such as is so commonly used to unload 
the bowel. For this purpose any form of syringe may be used and the water 
should be 95° to 100° F. This temperature causes the least reaction and peri- 
stalsis. The smallest quantity of water that will suffice must be used because 
the colon may easily be over-distended and the patient thus suffer irreparable 
damage. Large quantities of enema should never be used, as they produce atony 
of the bowel by over-stretching, just as atony of the anal sphincter is produced 
by stretching with the speculum. One quart of water should be the maximum, 
and where we wish to stimulate peristalsis one-half pint of cold water is better 
than a large warm enema. To increase the effect of the enema a teaspoonful cf 
salt, molasses or soap may be added or one-half ounce of castor oil, glycerin or 
cil of turpentine. Any of these added to the enema irritate the mucous mem- 
brane, remove the mucus from the bowel and soften the fecal masses and thus 
aid a prompt evacuation. 

In atony of the bowel when a large part of the enema is retained instead of 
being voided the colon may be stimulated to contraction by applying a cold towel 
to the abdomen and lower back. If this does not suffice the enema may be with- 
drawn by inserting a colon tube. An enema of a quart must never be allowed 
to remain in the colon, as it positively produces paresis, and, above all, never 
add insult to injury by injecting another quart before the first is withdrawn. 

If there is a desire to prematurely expel the enema it may be controlled by 
pressing a folded towel firmly against the anus. 

The simple enema to unload the bowel may be given with the patient. in the sit- 
ting or reeumben: position. In these positions the liquid is retained in the sig- 
moid and lower descending colon. Therefore, one quart is the maximum adult 
limit. 

Always be careful in giving an enema not to introduce air into the bowel, as 
that stimulates evacuation and sometimes causes colic. 
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COLD ENEMA, 


By the cold enema is meant one with a temperature of 70° F. This much- 
neglected enema should replace the simple tepid one very frequently, because the 
cold water stimulates the bowel so much more powerfully that a much smaller 
quantity of fluid will serve our purpose. One-half pint of cold enema will unload 
the colon just as well as a quart of tepid water, and by stimulating the muscle 
wall leaves the sigmoid and rectum in a contracted and anemic condition instead 
of a relaxed and congested one. The cold enema by stimulating the intestines 
removes quantities of decomposing matter and toxins and increases the portal 
circulation. The reaction following the cold enema also produces a flow of fluid 
toward the intestine. In cases of chronic constipation or where hemorrhoids com- 
plicate the injection of one pint of cold water each day acts very well. The 
cold enema is also a very valuable means of reducing the temperature in fevers 
and in tyhoid fever an excellent means of stimulating the liver and kidneys, be- 
sides cleaning out the colon. The water is introduced through the rectal tube 
and should be injected slowly, the reservoir being about one foot above the 
patient’s pelvis, and retained ten to twenty minutes and then slowly let out 
through the tube and another quantity of cold water run in. This procedure is 
repeated two or three times without withdrawing the tube. It is well in some 
cases to begin the treatment with the first half pint of the enema at 90° F. and 
then gradually but rapidly reduce the temperature of the rest to 70° F. This 
helps the bowel to tolerate the enema and prevents its premature expulsion. 


HOT ENEMA, 


The hot enema or irrigation is used in the treatment of inflammation of the 
pelvis. It increases the blood pressure and accelerates the heart action and 
stimulates the kidneys. The action on the kidneys and heart require a tem- 
perature of 110° to 120° F. An enema of 100° to 104° is of no use for this 
purpose. Following the hot enema it will often be noted that the patient voids 


a large quantity of clear urine. Kellogg places the hot enema superior to any 
diuretic drug in the treatment of suppression of the urine and Cantani and Wonte 
claim good results in the treatment of colic and infantile diarrhea. 


THE COLOCLYSTER. 


The purpose of the coloclyster is to introduce a large amount of liquid with- 
out over-distending the bowel. With the patient on his back not over three 
pints can be passed into the colon safely, but in the knee chest of Sims position 
six or seven pints may be injected without inconvenience. This is especially valu- 
able treatment of pseudo membranous colitis, catarrh of the cecum, atonic and 
chronic dilatation of the colon when they complicate neuresthenia, autointoxica- 
tion and in collapse and shock. 


RECTAL IRRIGATION, 


The chief advantages of irrigation over the enema is that a flushing may he 
given the parts, The first water introduced may be about the body heat and the 
latter rapidly heated or cooled as required to obtain the therapeutic results 
without causing sudden shock to the surrounding tissues. 

Hot irrigation of the rectum and sigmoid is useful in inflammation of these 
structures or surrounding tissues, in rectal ulcer, spasm of the sphincter and in 
some gynecological affections. The water should be 100° to 125° F., beginning 
at 100° and raising to 125°. Normal salt solution (salt one dream to water 
one quart) is better than plain water to relieve local irritation. 

I wish now to give you a brief outline of the therapy of colonic lavage in the 
treatment of a few intestinal disturbances to show the indications for the dif- 
ferent forms. 

CHOLERA INFANTUM AND CHOLERA MORBUS. 


In the treatment of these diseases a hot enema (110° F.) may be given after 
each stool to remove the irritating and infectious material from the colon and 
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reduce the frequency of the stools. To this may be added any necessary astrin- 
gents, such as zine sulphate 1 to 3 grains to a six ounce enema, or an equal 
strength of silver nitrate or lead acetate, or three drams of bismuth sub- 
nitrate, Where there is a great deal of gripping pain 2 to 4 drops of laudanum 
may be given in 2 drams of starch water. To reduce the fever give a cold enema 
as outlined above. For collapse give a large warm coloclyster of 100° F. and 
have it retained. 
COLIC, 


When the pain in the bowels is not due to inflammation but rather to pent-up 
intestinal gases or to enteralgia the hot rectal irrigation gives good results. Also 
in ovaritis and salpingitis. If, however, the rectal irrigation is not convenient, 
the nurse can give the hot enema. One or two pints of hot water is injected 
into the sigmoid and colon and retained for five minutes. It is then expelled and 
more injected. This is repeated three to six times. The whole treatment may be 
repeated two or three times each day. The rectal tip of the syringe will suffice 
and the rectal tube is not necessary. The patient rests on her back to prevent 
the water passing high up in the bowel. With the rectal irrigator the hot 
solution flows out continuously as it enters. It does not distend the tissues, 
but bathes all of the parts with the same temperature during the whole treat- 
ment. It is, of course, much more convenient for the patient and physician. 


COLITIS, 


To cleanse the bowel we use a quart of water at 110° F. containing one-half 
dram of sodium-bicarbonate and sodium-chlorid and flush out the colon twice 
daily. After each bowel movement give a simple enema at 98° F. 

To relieve the pain and inflammation we give a cold enema at 60° F. to be 
retained five or ten minutes or a cold rectal irrigation. This procedure may be 
repeated hourly if needed. 

The cold enema or rectal irrigation, or even the cold anal douche, acts very 
nicely in treating prolapsed and irreducible hemorrhoids. 


CHRONIC DIARRHEA, 

To lessen the congestion and stop the mucus stools give a warm enema at 
98° F. and follow it with a tonic enema of one-half pint of cold water to be 
retained. To reduce the bacterial growth give one or two large hot coloclysters 
each day and follow with a small coloclyster of one pint containing gallic or 
tannic acid one dram. For the pain in the abdomen give a hot enema at 110° P. 
after each stool. For the alternate constipation and diarrhea give a large, warm, 
simple or soap coloclyster at 98° F. twice a week and follow with one pint of cold 
enema. The general treatment consists in toning up the general digestion by reg- 
ulating the diet and by means of the enema remove the masses of feces and 
mucus and hordes of bacteria and with the small enemas containing gallic or 
tannic acid destroy the retained germs. 


CONSTIPATION, 


In the treatment of constipation the enema serves a great many different 
purposes, but it must be judiciously employed or it may cause more damage than 
good. Where the constipation is due to atony of the bowel due to loss of nerve 
sensibility the hot enema at 110° for fifteen seconds followed by the cold enema 
at 60° F. for fifteen seconds twice a day after breakfast and at night accomplishes 
a great deal. Or we may use the rectal irrigation. To increase the peristalsis 
the cold enema and the graduated enema by which the bowel is stimulated on a 
gradually lessening enema is of much use. We should always avoid completely 
emptying the colon, and also use a small, cold enema instead of a large quantity 
of warm water, except when needed to relieve autointoxication or to remove 
hardened or impacted feces. To remove fecal masses the hot coloclyster or enema 
of soap, oil or glycerin (glycerin one to water four ounces) should be used. The 
enema may have to be repeated several times and should be given every hour 
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until the bewel is thoroughly eleansed and then give a pint of cold water at 70° 
FP. to tone the bowel. The habit of the warm enema must be avoided, and it is 
well to make it a rule to give a small, cold enema afterward to tone up the bowel. 


TYPHOID FEVER. 

The treatment. of typhoid fever presents many indications for an enema, and 
yet I think it is many times forgotten. For the diarrhea give a hot enema of 
two or three pints and after it is voided follow with a cold enema of one pint. 
For the constipation which sometimes aisplaces the diarrhea and for tympanitis 
and meningitis give a eopious coloclyster at 95° F. twice daily, and you may add 
yellow soap or one dram of turpentine. For the high temperature or delirium 
give a cold enema at 70° F. to be retained for fifteen minutes and repeat every 
three hours until the temperature reachs 102 F. But with a high temperature 
and a cold skin we have a different. condition and we want the stimulation of a 
hot enema and the cold friction rub to the skin. 

For intestinal hemorrhage give a rectal irrigation with ice water and two 
days after the hemorrhage has eeased give a cleansing coloclyster at 75° F. wo 
remove decomposing blood clots from the bowel. Gastric irritation calls for the 
withdrawal of food by the mouth and the giving of nutrient enemas, but space 
forbids our taking up that subject here and we will consider it next month. 


599 East Forty Sixth St. 


DISCUSSION, 


Dr. J. Rawson Pennington:—The use of water in the bowel, when indicated, 
is a valuable agent. The use of water in the bowel when it is not indicated 
is to be condemned. To advoeate the use of water indiscriminately, so to speak, 
im eases of constipation, etc., is very much the same as the routine giving of 
calomel, cascara sagrada, salts, or many other agents that are frequently given 
for constipation. Constipation is not a disease. It is no more a disease than 


pain or fever is a disease. We all know that morphin is valuable in some 
instances for relieving pain, but what physician would think of giving morphin 
for all cases of pain? Quinin is good for treating some cases of fever, but no 
physician would think of giving it in all cases of fever. And the same thing is 
true with reference to the use of water in the intestinal tract, especially in the 
treatment of constipation. 

Dr. Turck some vears ago made a number of experiments with regard to the 
use of hot and cold water upon the musculature of the bowel, and I hope he will 
tell us about the results of that work this evening. It is my belief that massage 
should, as a rule, accompany the medicinal use of water in the bowel. Water 
is sometimes valuable in the treatment of proctitis; and also in sigmoiditis, 
eolitis, pericolitis, with adhesions, and perisigmoiditis, but it should usually be 
used by a physician or competent attendant and be used in conjunction with 
massage. Then it may be a very valuable agent. But for the patient: to use water 
as a routine in constipation, as is so frequently done, is a mistake. I have 
treated a number of cases of hemorrhoids that were brought on by the indis- 
eriminate injections of water in cases of constipation. Moreover, it produces con 
stipation. 

The essayist tells us that we should not use more than a quart of water in 
the bowel at a time. That may be true. I may not know. But to my mind 
the quantity of water depends entirely upon the conditions for which the injec- 
tion is given. I have in my hand, however, a circular from a member of this 
society, and a very able physician, toe, in which he says that he uses from three 
to: six quarts of water in the colon in flushing it out. 

The essayist also advised the use of water for removing fecal impaction. 1t 
is often a very goed agent for that purpose. However, one of the best remedies 
for relieving impaction of the rectum is to inject peroxid of hydrogen into the 
mass. This will dissolve it, and you will have but little trouble in having the 
fecal mass expelled. 
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Dr. Fenton B. Turck:—Some ten years ago I carried out a number of experi- 
ments on animals with a view to determining the influence of hot and cold water 
on the museulature of the bewel. These experiments showed that we eould pro- 
duce at once dilatation of the stomach in animals by the injection of water, and 
that the injection of water, which is a non-compressible substance, is prone to 
eause constipation. I have no doubt that if we were to take the ordinary healthy 
person, give him a douche-bag, and introduce a quart of water into the bowel 
every day it would make him constipated. We would make a constipated indi- 
vidual out of a normal one. There are times when it is necessary to empty the 
stomach by lavage, but no one thinks now of treating atony of the stomach by 
washing it out, because we thereby increase the difficulty we wish to relieve. 
Introducing water into the sigmoid flexure and leaving the patient to expel it 
increases the dilatation of the sigmoid flexure and rectum. 

In 1897 I presented a series of experiments which showed the effects of hot 
and cold water on every part of the body; and in 1900 at Paris I presented my 
results from experiments on the effect of heat stimulation through the colon and 
stomach. These experiments demonstrated conelusively that it is not the water 
that accomplishes our purpose, but it is the heat in the water. A small quantity 
of water, say 200 cc., introduced into the bowel would produce a beneficial one. 
It is the heat stimulation, therefore, that produces the good effects. We found 
that a beneficial effect could also be produced on the colon by eold stimulation; 
but care must be taken in using cold water not to leave it there too long, as it 
may produce shock. The principal point I wish to make is that it is not the 
water per se which does the good, but the heat and distention that produce 
the effect, and the withdrawal of the water. Again, we used air for the purpose 
of distention. If we wished to affect the entire cecum we would introduce air 
and exercise the entire colon back and forth, pressing on the abdomen over the 
colon so the air may escape through the tube, thus causing no pain, no distress 
following this treatment. By these measures we can relieve the impacted colon 
and overcome the infection I have previously spoken about. 

In my earlier work we introduced the water in a bag, and sometimes air iu 
a bag, so as to localize the distention. The gymmastic exercise produced by this 
method showed a remarkable effect in exciting peristalsis. The method used 
clinically is based upon experimental work on animals and I would like to espe- 
cially emphasize the importance of not taking up this work empirically. It 
must be based upon scientific principles. This society is getting to be too old 
and its members too well informed for any member to resent such empiricism 
to it. I, for one, think that more scientific work is needed along this line, and 
whenever anyone has done sufficient work in connection with this subject let him 
present a scientific paper before this society, setting forth his results, and if 
there has been previous work done along the same line we must recognize it. 
This is a seientifie body and has got beyond empiricism. It is time to take »p 
subjeets along scientific lines and present them from the standpoint of laboratory 
investigations and clinical observations. 

Dr. Daniel T. Nelson:—In the use of water per rectum, or for washing out 
the stomach, the bladder, the eye, we should remember the nature of the cavity 
into which we pass this fluid. For instance, a two per cent. solution of salt, 
the saltness of the tears would be pleasant for the eye, while plain water would 
be irritating, as also a larger per cent. of salt. I found a two per cent. solution 
of salt in warm water was not irritating to the mucous membrane of the nose, 
it being accustomed to the tears flowing into the nose, and to this solution 
many other drugs could be added if they did not increase the snecifie gravity 
too much. In 1865 and 1867 I made some experiments along this line. Some of 
vou will doubtless remember that at that time the Thudicum douches were 
considered a sure cure for catarrh. Pure water is irritating to the bladder, but 
if you make the solution the specific gravity of normal urine you will find it 
is non-irritating. The rectum and colon are not accustomed to water, but to 
substanees of higher specific gravity than water; hence an enema of the type 
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mentioned would be less irritating than either water or air. The stomach is 
accustomed to pure water, or nearly so, and may be washed out with that fluid. 
The specific gravity of the fluid that normally bathes these parts should be con- 
sidered, it seems to me, in injecting water into any of these cavities. 

Dr. Drueck (closing the discussion) :—I am afraid that Dr. Pennington over- 
looked the first paragraph in my paper, when ‘I said that I did not want to be 
considered a faddist on enemas, I did not mean to draw the attention of tne 
society to enemas as a panacea, and, while I spoke about an indication or two 
in the treatment of kidney troubles, I do not think an enema cures Bright’s 
disease; neither would I rely upon an enema in the treatment of typhoid fever 
altogether, nor cholera infantum. I simply meant to impress upon your minds 
a handy means of obtaining results in a large number of cases. I was not speak- 
ing altogether of the treatment of impaction because I have seen cases in which 
| had to dig out the fecal masses. I could not inject sufficient enemas or peroxid 
of hydrogen in these cases. I do not want you to think that I would use enemas 
in all conditions, but I do want to impress upon your minds that the ordinary 
enema consisting of one quart of water is not the whole thing in intestinal 
diseases, but that there is a variety of methods we can adopt, and it behooves 
us to consider, as Dr. Turck has said, the temperature effects of the water in 
some cases. I called your attention to the cold enema and pointed out where it 
was indicated in contrast to the warm enema, I told you that there were indica- 
tions for the coloclyster of several quarts of water introduced into the patient’s 
bowel, so as not to distend a particular part of it, but the water must be spread 
over the whole colon to get its flushing effect. I do not want any member to go 
away from here with the idea that an enema is a panacea, but I do wish to 
convey the thought that there are different varieties of enemata or different 
ways of introducing water with a view to obtaining certain results in the intes- 
tinal canal, 


PHYSICIANS’ CLUB OF CHICAGO. 


A regular meeting was held at the Chicago Automobile Club Thursday evening, 
March 11, 1909. 

Dr. William T. Belfield acted as chairman for the evening. The subjects for 
discussion were: 1. “Business Partnerships in the Medical Profession.” 2. “The 
Question of the Division of Fees.” 

The Chairman:—Some six or eight years ago a surgical practitioner in this 
city caused to be mailed to many of his colleagues a decoy letter. This letter 
ostensibly came from a practitioner in a country town, who had a wealthy patient 
requiring an operation, and whom he would send to the surgeon addressed, pro- 
vided the latter would subsequently refund to the writer one-half of the handsome 
fee which the patient was prepared to pay. Quite a number of answers were re- 
ceived accepting the proposal. The author of the scheme then collated the ex- 
periences thus derived and published the substance thereof in a medical journal of 
wide circulation, omitting, however, the names of the writers. Just what was 
the motive of this gentleman in carrying through this scheme must remain a 
matter of speculation. Whatever the motive, the natural and inevitable result 
of this publication was to give a great impetus to the practice of dividing fees. 
Many surgeons in Chicago began to understand how some of their colleagues, 
who had not attained special distinction within the profession, had nevertheless 
acquired a large consulting practice in city and country. Quite a number of 
practitioners throughout the country began to see that they had been overlooking 
golden opportunities. There was only one thing lacking in the publication, and 
that was the identity of the surgeons who would thus oblige the practitioner; this 
created some difficulty in getting together. 

A few years later this difficulty was removed through the thoughtful kind- 
ness of another surgical practitioner of Chicago. He repeated the decoy letter 
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trick, and having received a number of answers in which the writers agreed to 
the division of fees, this gentleman published these answers with the attached 
signatures in a leading daily newspaper of the city. Now the clouds were re- 
moved. Now, everybody knew just where he could get half of the fee paid by his 
patient to‘the operating surgeon; and the industry has flourished greatly ever 
since. 

Probably no single episode degraded the morale of the profession more than 
did the first of these publications; probably no single episode created more popu- 
lar distrust of the profession than did the second of these publications. For self- 
protection, if for no higher motive, the profession should definitely fix the ethical 
status of fee-splitting, which has undeniably become a common practice. It is 
either right, or wrong, or both. 

The Physicians’ Club this evening renders the profession a service by in- 
augurating an open discussion of this practice. And while its status may not be 
finally settled this evening, yet the necessity for its discussion is here proclaimed. 
Some resourceful country physicians have taken an advanced stand in the division 
of fees, which should also receive attention. 

This was brought to my attention personally a few years ago by an experience 
which, no doubt, some of you have duplicated. I received a letter from a physi- 
cian living west of the Missouri River to the effert that among his patients was 
a man who had a prostatic obstruction requiring operation. The patient had met 
with a series of misfortunes, including sixteen children, and because of these 
things he was not able to pay a fee; but he was willing to be used as a clinical 
case, and if I would take him on these terms he would send the patient to me. 
In due time the doctor sent the patient; indeed, he came with the patient. I 
found that the man really needed an operation, and sent him to the hospital for 
that purpose. On meeting him in the hospital I was rather surprised that he had 
not taken inexpensive quarters, as the father of sixteen children would be ex- 
pected to do. He had a rather expensive room; he had engaged a special nurse. 
The doctor stayed in Chicago until the patient was obviously on the road to 
recovery and then returned home. Before the patient went home I ascertained 
these facts: The man frankly admitted that he was in comfortable circum- 
stances; that when it became evident he must be operated, he had told the 
doctor that as a friend of his had been successfully operated on by me he wanted 
me to do the work. The doctor insisted, though in vain, that he should go to 
another surgeon whose name, by the way, figured prominently in the list of fee- 
splitters that I mentioned a while ago. Finally he told the patient that he had 
written to me asking what I could charge for the operation, and that I stated 
the fee would be $250. Before he returned home the physician collected $300, 
ostensibly $250 as my fee and $50 for his own time; but took it all with him. 
Learning these facts, I wrote to the doctor, telling him I could use that $250 in 
my business comfortably. I received a polite reply to the effect that he was 
shocked and amazed to learn that a man in my position would advocate the 
division of fees. Now, I have lived in Chicago many years; I learned long ago 
not to buy the Masonic Temple for $100; indeed, I feel reasonably secure in the 
company of the ordinary Chicago crook; but I frankly confess that when I go 
west of the Missouri River I wear my watch and money in my shoes. 

After this experience it was very gratifying to me to see that our energetic 
secretary had selected to discuss the division of fees from the standpoint of the 
surgeon, not a guileless, gullible Chicago surgeon, but an up-to-date man from 
the country who can give us Chicago fellows pointers. Our secretary was for- 
tunate enough to secure the presence of a gentleman whom we all know by repu- 
tation as a surgeon, an ex-president of the Illinois State Medical Society, whom 
I now have the pleasure of presenting to you, Dr. J. F. Percy, of Galesburg. 
(Applause. ) 

Dr. Percy then read the following paper: 
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THE QUESTION OF THE DIVISION OF FEES FROM THE SURGEON’S 
STANDPOINT. 


J. F. Percy, M.D., Gatesspure, Ict. 


Every year in a human life brings new experiences and a new point of view. 
This is true not only of each individual with his own little interests but also 
true of him when he is collectively associated with his fellows in the larger in- 
terests of society. 

As I see it, the two greatest factors in our present day progress are science 
and ethics. The latter, however, has always been with us, while the former is a 
more recent development. Ethics has made necessary certain principles which are 
fundamental. The trouble with the fee-splitting proposition is that the most of 
us are not sure where it departs from the fundamental principles of clean ethics. 
The practice of medicine embodies within it both science and ethics and in larger 
measure than any other profession. Medicine as a science is greater than ever 
before and ethics is no shadowy thing. Society without ethics can do nothing in 
the way of generous progress, and I say this with full knowledge that no mean 
minority of our profession to-day are saying—“Ethics be damned.” But we can 
not, I repeat, let go of ethics; the human civilized family will never and can 
never do this. 

But the fee-splitting proposition in the mind of medical men is associated not 
alone with ethies on the one hand but with business also on the other. The point 
of view depends in large measure upon the character of the man and of certain 
environmental factors peculiar to the individual who from one standpoint or an- 
other is foreed to consider this question. As I see it, our decision one way or the 
other must rest wholly on the question of whether good ethics in the present’ day 
will permit us to change our point of view without violating the fundamental 
prineiples of good morals. More than this, ethics is something that is inborn; it 
has a long start in our profession, and if the great body of medical men in this 
country can not pick out the variations of which the subject probably admits and 
at the same time not violate the true principles of real ethics then I alone could 
not hope to do it. To help in the clearing up of this subject is the explanation of 
my presence here. I want to state as a preface to what I have to say further on 
that I do not purpose to discuss this matter from an ethical standpoint, beyond 
what has alseady been suggested. If, when I get through, the ethical side does 
not show itself without words then I will have missed the purpose of this paper. 

Again, and to further emphasize the real importance of this subject, permit 
me to say that some of my good friends in the profession have advised me not to 
appear as one of the assayists in this discussion. Their reason was that, regard- 
less of what might be said or done in a meeting devoted to this purpose, the vice 
would go on just the same. But those who argue in this way forget or at least 
do not take note that the larger part of the medical profession is at heart honest. 
That the majority have an innate tendency toward being honorable. Practically 
all of the discussions that I have so far heard have considered only the fellows 
who were willing to give and take regardless of all consequences. These are the 
darkened spots and have been emphasized to such a degree that many are in dan- 
ger of believing that the spots represent the whole. 

The discussion again usually takes the form of representing the worst type of 
specialist who gives part of the fee and his counterpart among the general prac- 
titioners who receive the part that the other is very willing to give. There are, 
it is true, specialists who honestly believe that this is no crime against good 
morals or good business, and there are equally honorable general practitioners 
who believe the same thing. But I repeat the discussion of the question has got- 
ten into the channel where neither of these men feel that they dare to discuss it 
without their motives being misunderstood and thus im danger of being classed 
with the spots already referred ta 

Again there are men, both specialists and general medicine men, who believe 
that there are exceptional conditions over which they have no control but which 
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occasionally occur, where the division of the fee is the only just way, and at the 
same time they are careful that the interests of the patient are not harmed. 
These men also are prevented from bringing their honest thought to this problem 
ior the benefit of us all because of the odium cast upon the whole matter by the 
few who are crooked in its practice. 

Then again, there is the general practitioner whom this day finds advanced in 
years, He has toiled only as those can toil who have been im general practice 
until advancing years find him without money or any hope of any for the future. 
They have raised the families of their community as far as health was concerned 
and been content with almost nothing in the way of recompense. They see, not 
without bitterness, the children of their older families who now have money call- 
ing in the younger members of the profession when they are ill. These are the 
men who have been the altruists of the profession. They have kept alive and 
handed down its best traditions. Under these conditions, is it any wonder that 
these older men are willing to accept a part of the fee of the more successful 
money getting members of the profession on the mere condition of their collecting 
eases for them? This would not be a crime perhaps if the example of these men 
both as to the small compensation that they have received and their dealings 
with the fellow who will divide his fee with them was not passed on to the 
younger men who come to take the places of those who are older.. The younger 
men are better prepared and eventually make better practitioners than the men 
were whom they succeed. Their education in this day has cost them a great deal 
more, but, at the very outset of their practice, they are handicapped by the small 
fees which generally obtain all over the country. Is it at all to be wondered at 
that the younger men soon ignore the altruism of the older men, forget it, and 
finally are found in the ranks of those who are practicing medicine for the money 
there is in it but not by legitimately increasing their fees? 

There are two classes of these young men in their dealing with the specialist 
as far as the money getting proposition goes. With one the chief idea seems to 
be to get the work of the specialist at the lowest possible price. Their hope 
evidently being to be appreciated by their patient in inverse ratio to the lowness 
of the fee obtained for them. Then again this class seem to have a genuine ia- 
terest in the financial suecess of their patients regardless of its effect on them- 
selves from a monetary point of view. These are the men who without seeming 
to know it are following in the footsteps of their older competitors, who were 
always lenient with a patron struggling for a competence, forgetting that when 
it was secured they had everything and that the doctor who had helped them ob- 
tain it was practically forgotten, except perhaps with a few kind words. It will 
not be out of place perhaps to relate a recent personal experience. A young 
farmer, an only child and heir of parents who own nearly six hundred acres of 
the best of Illinois farm land, who is also in good mental and physical health, 
had a wife who required an abdominal operation. Nothing was said about the 
fee until after the operation, when the doctor informed me that this young man 
was a “renter” and that as a personal favor to him he wished that I would 
charge not over one hundred dollars. I learned after the bill was paid that the 
young man was a renter of his father’s great and good land which he was 
eventualiy to own. Who was the greatest loser in this transaction, the surgeon 
who operated or the practitioner who suggested the fee? 

The other type of physician is the one who is not yet old. He has been in 
practice twenty years. The last five years he realizes that his business is not in- 
creasing and that he is getting past the point where it is likely to increase. He 
has saved nothing and his family is to be educated. As a rule this man repre- 
sents the average of the profession. When he is offered a part of the fee by the 
specialist it is not strange that he should find arguments that will suggest even 
if it does not entirely eonvince him that he should accept it. He will not confess 
to himself, although in his innermost soul he knows that accepting a part of the 
fee is an acknowledgment of defeat. That just in the degree that he does it, just 
in that degree is his individual initiative destroyed. I met one of these man in 
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his home not long ago. He is now sixty-five years of age. He has a brain that 
T believe is a great deal better than the average of us have. At sixty-five he had 
made his first trip on a tour of medical inspection, and out of curiosity merely, 
so he told me, he visited the Mayos. I asked him how he liked the work that he 
saw there and I was surprised at his reply. He dismissed the question with the 
remark that it was all right. But it was evident from his manner that there 
was something else on his mind and he expressed it in this way: “I have got a 
better brain than Will Mayo; but the difference between my brain to-day and 
that of Will Mayo is that he has made his brain work and I have not.” “And,” 
he added, “I am sixty-five and it is too late to do what I know now I once could 
have done.” This man has always done the leading business in his community, but 
his work has been a result of his own unaided efforts. His office as I saw it was 
not much better than that of the shoe-cobbler who was his near neighbor. He has 
never brought work from other communities and the progress of medicine is 
known to him only in a fragmentary way. His children have gone from home 
and with one exception into other walks of life. One of the boys is a physician, 
but I learned from his father that he would not locate with him because he could 
not compete with his father’s prices for practice. Without knowing it, this man 
is nearly the counterpart of the small grocery store that supplies some of he 
needs of the town along business lines. In the case of the doctor that I have just 
mentioned it was the acceptance of a condition over which he had control but 
which was wasted, and thus lost. Then we have the physician whose success in 
his professional life is no greater than the one just mentioned, but he will ab- 
solutely not split fees with any one. Indeed, he will even spend money that he 
can illy afford to spend to see his patient successfully treated. 

The men just described do not represent all of the types that might be men- 
tioned here, but they make up the majority of the profession and are the ones 
that should be considered in this discussion. They have failed to recognize their 
need of keeping step with the demands of their community for better service and 
as a result they are the real problem that our medical organizations have before 
them and of which the fee-splitting proposition is but an incident. 

No discussion of the fee-splitting question can be complete without some con- 
sideration of the public. The public, like the physicians, can be divided into 
classes in their attitude toward this question. Time will show that there are but 
two of these. In the one class, and they are the minority, no attention will be 
paid by them to the fee splitting as between the family physician and the spe- 
cialist as long as they have the idea that the former is getting only a part of the 
specialist share and that the latter is charging them no more than they would 
have been charged had there been no family physician in the case. The other 
class of the public, and they are in the majority, will look upon this matter as 
soon as they are informed of it as a form of graft, and the very name will have 
the same effect on them that it does on every reasonable mind. Indeed, if this 
question is not settled in some fair and above board manner I am convinced that 
some one will publish to the world the facts, and if this is ever done our profes- 
sion will receive a blow, as far as the confidence of the public in us is concerned, 
that it will take scores of years to recover from. It will do for the public what 
Samuel Adams did in his “Great American Fraud” articles for the patent medi- 
cine business. A little incident illustrative of this possibility in its effect on the 
public occurred under my own observation within a short time. A physician of 
good practice but deficient in morals and of a grasping disposition had as a pa- 
tient a wealthy old bachelor who died without heirs. The doctor’s ledger account 
was honestly kept, but when his patient died the account was raised, as we would 
say in the case of a.check. The bill was presented to the administrator of the estate 
and it was so far beyond what was expected that the case finally got into the court 
for settlement. The doctor’s ledger’ showed up badly. He had written with a 
different ink between the original charges additional entries sufficient to bring 
the bill up from a little over one hundred dollars to between three and four hun- 
dred dollars. This of course was not allowed by the court. But the point I want 
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to make is that the four other physicians in that community in rendering a bill 
now are always asked to itemize it, something that was almost unheard of before. 

This is a day of big things in business, and business has slopped over into the 
professions. More is demanded by the public in every line of human activity, 
and medicine is no exception. What hotel in town has the biggest business? 
What steamship the largest passenger list? The best of course. What hotel and 
what steamship have the next best business? Why, the next best hotel and the 
next best steamship, and this holds true on down through the list until we find 
the poorest hotel and the least seaworthy steamship doing the poorest business. 
However, medicine is not primarily a business, but some of the methods of busi- 
ness have got to be applied to medicine in order that it may do its greatest work. 
No man working alone in this day can encompass all of medicine, but if medical 
organizations can find some way of forcing the unwilling practitioner to dig for 
the diamonds that are under his feet, we will hear less of fee splitting. Fee split- 
ting ignores everything in medicine but the business side of the question. I want 
to dwell on this phase of the subject. But let us first devote a word to how the 
thing commenced. 

As I remember back over twenty years ago this is the story: In those days 
there were very few surgeons and they were all in the large cities. They had an 
immense following, not only in the citygbut for hundreds of miles around. These 
men trained their assisants, and finally, when these assistants finished their work 
under the masters, they too began to look for business. I have no time to go into 
details, but I remember that some of them offered a commission to me twenty 
or more years ago. After these men got the business they wanted, they stopped 
paying commissions as all of them do, because no one is going to give money 
when he does not need to. These men have left a lot of imitators. Beginning in 
the cities of the middle west, the practice has now spread in an ever widening 
circle until it embraces a majority of the places where attempts at surgery are 
made. It is fed by the ever increasing number of young men who have been in- 
ternes or assistants to surgeons in the cities and who, seeing no chance for quick 
returns from surgery in the city, are going out into the highways to establish 
themselves in surgical practice. It is maintained by the misnamed post-graduate 
schools who give so-called special courses in surgery and other special lines of 
practice. These schools have taken the place of the old twu year or two term 
diploma granting institutions of my day with this difference, that in the old days 
a graduate of the two term school who possessed a good brain was more or less 
conscious of the fact that he knew but little of the science of medicine. The 
gainer of a certificate from a special course in a modern post-graduate school is 
made to feel in the most subtle manner that is possible for scientific men with 
business instincts to make him feel that he really knows something of the special 
line which he has for a very few weeks pursued under their direction. This sys- 
tem again is made possible and is perpetuated by venal state boards of health 
who, by recognizing medical schools of low caliber, send out upon an unsuspecting 
public medical graduates who are not qualified by either training or experience ‘o 
deal with anything but the most simple problem in the labyrinth of disease. As 
a result these licentiates find themselves handicapped in its management an‘ 
finally when the bread anu butter problem presses hard are soon found going 
halves with the fellow who, though of different training, finds himself also 
pressed by the same bread and butter question. 

But even this does not complete the circle of this purely business proposition. 
The knowledge of it is not to remain with the profession but even now has begun 
to reach our patients. It is no uncommon experience for me to be asked how 
much an operation will cost if they come to me without the intervention of the 
middleman, in this case the general practitioner, their honored family physician. 
I was called up over the phone by a lawyer, a resident of my city, a few evenings 
ago. He told me that his sister-in-law had just had a diagnosis of appendicitis 
made by the attending physician and he wanted to know if I would operate and 
give the family the benefit of any commission that was in it for any one outside 
of myself. 
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In one of the cities of this state a surgeon has given up the fee-splitting 
proposition and has had it adroitly advertised that he will give the patient the 
commission that there may have been in it for the general practitioner. In addi- 
tion to this his usual maximum fee for any surgical operation is forty dollars. 
His explanation and his excuse for the small fee is that the physician who sends 
him a case will not expect any part of it when it is so small. His explanation to 
the patient for the same fee is that what he might otherwise have been charged 
would merely go to the physician who referred the case to him for operation. 
Think of the elevating imfluence on the practice of medicine in that community 
when that patient gets out of the hospital and at home among his friends. In 
my own city we have a man who practices and has for some years, one branch of 
surgery. He was the first one in our part of the state to give a part of the fee 
to the physician referring the case. It worked for awhile, but of late he has been 
sending out cards to the laity on which, among cther statements, is the one: 
“Your physician may not recommend me, because I don’t pay commissions.” 

It is not many years ago that a prominent surgeon of Illinois would go down 
state in consultation in a medical case and while there operate on one or more 
surgical cases without charge. This statement of the case does not indite him 
very badly perhaps, but when it is known that the patient was a helpless 
paralytic and he was made to pay the greater part of the fee for the operations 
on the others which was left for the home practitioner to collect, it does not 
sound so well. The city surgeon took the big consultation fee from the paralytic 
who could pay it and gave him nothing in return, thus defrauding him, while 
the practitioner in the country collected all he could from the poorer people who 
were operated on. My part of the country is experiencing what it means to 
divide the fee in another way. A surgeon from Chicago, one of the younger men, 
it is true, comes down there, usually at night, and operates between trains, col- 
lects one hundred dollars and disappears after having received the fee paid him 
by the family physician. He operates on the diagnosis of the family physician 
who has had no special training either in the diagnosis or of the after care of 
these cases. But this is not the worst part of it. He comes at night in order 
that fewer people will see him and poses as the assistant of the family physician. 
It has been my misfortune to be called in one case sixty miles where this man 
had operated. My chief duty was to assure the family that all had been done 
that could be done because the patient was in extremis. I wish I had more time 
to tell of some other experiences that I have had with the cases of this man. 
Suffice it to say that this illustrates very well one phase of the fee-splitting 
proposition from the business side of the praetice of medicine. I was interested 
tow see in the March (1909) issue of the ILLINOIS MEDICAL JOURNAL, under the 
head, “More Fee-Splitting Axioms,” the statement (No.4) that “The surgeon may 
operate for and receive his fee from the family physician.” The writer should 
have added “i. e., if you know the family physician.” 

Of late years I have been interested in watching the men whom I knew in the 
old days as givers of commissions. The real surgeons of years ago who are still 
doing surgery are, as I have stated, not giving commissions now. At least I have 
had no reason to believe for some years that they were, but the men of that day 
whom time has shown not to be good surgeons are still in the commission busi- 
ness in this city. But some of the men who are surgeons and who are not giving 
commissions directly do it indirectly. Some who are more or less in control of 
the hospitals in which they operate offer positions as imternes to the physicians 
in the country who care to enter the hospital for that purpose. They are careful 
not to teach them enough surgery to do their patients any harm after they =2- 
turn home. But while the mterne is in the hospital he writes to his wife or 
family to send the man all the cases that can be induced to come to the hospital 
from his home town. The result is to the great benefit of the surgeon and of 
course to the man who is serving as interne. He picks up a lot of useful in- 
formatio> and his community is greatly paid for his work in the hospital. But 
it is another phase of the fee-splitting proposition only along legitimate lines. 
And yet in many instances it has worked harm to both the practitioner and to 
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his clientele because the less balanced too often get the idea that they can operate 
and their residence in a hospital gives the community in which they live the idea 
that this must be true, and as a result some very poor surgery, to say nothing 
worse, is done. One witty if not cynical physician has suggested to me that it 
would be well for the Chicago Medical Society to publish a daily bulletin of rates 
permissible for commissions for referred business and that it be placed in charge 
of the Chicago Stock Exchange. 

But the question remains, “What are we going to do about it?” The first 
thing it seems to me is to decide the degree of the offense. The place to do this 
is in the organized ranks of the profession. This will crystalize the thought of 
the profession in an educational and authoritative way, and although education 
is a slow process it is a sure one. Agitations backed by resolutions which have 
the right reason for their existence will accomplish much. The general prac- 
titioner has got to be helped more by the specialist to get better fees for the 
work he does. He is treading tage same pathway that we might have trod and we 
have no means of knowing the accident that prevented our positions being re- 
versed. More than this, we have got to look to the general practitioner to give 
the greatest aid in the correction of this abuse. Without him we can do nothing. 

Finally we must recognize that there are going to be fewer specialists both 
in the city and in the country. That the city specialist is going to do the work 
for his city if he deserves it, and this will be true also of the specialist in the 
country. Out of it all will grow a type of general practitioner greater than any 
that has preceded him. He will take the work of the hospitals and of the labor- 
atories and distribute it among the suffering to their everlasting good. His 
knowledge of what those before him did which would not answer the cleanest de- 
mands of professional conduct will only come to him because of the memory of 
history. 

DISCUSSION, 

The Chairman:—Many years ago, when I was an interne in the County Hos- 

pital, gynecology was an exact science. That statement will seem less surprising 


to you when I explain that in those days women were not afflicted with so many 


gynecological affections as they are now. Pus tubes, ectopic gestation, and many 
other fancy diseases had not then been invented. Our patients had just four 
diseases—ulceration of the os, endocervicitis, endometritis, and pelvic cellulitis. 
The treatment of these women was equally exact and satisfactory. Three times 
a week they were taken into the treatment room, where the attending gynecologist 
sat before a table; on a stand at his right was a vaginal speculum (which, by 
the way, was carefully wiped before it was introduced into the next patient), a 
number of uterine applicators, and four bottles containing solutions; one of 
them was glycerin and tannin; one glycerin and iodin; one was just glycerin, 
and the fourth was silver nitrate solution. You may think there were four solu- 
tions because there were four diseases to be treated, one for each disease; if so, 
vou are mistaken. There were four solutions because there were four weeks in 
the month. The practice of gynecology, as you can well imagine, was not specially 
exhilarating in those days, and the positions on that part of the staff were not 
in great demand. They were usually taken by ambitious young men who hoped 
to be promoted to the medical or surgical division of the staff. During my resi- 
dence the gynecological staff received an accession—an ambitious young man, one 
who had already acquired a reputation for strenuosity. He soon tired of the 
routine of uterine applications, and presently steered into the hospital a woman 
who had an ovarian tumor. To the great surprise and scandal of the staff, he 
operated this woman; and to the still greater surprise and seandal of the staff, 
she recovered. In a short time he repeated that program on a second patient. 
Of course, that could not be long endured; so he was promoted to the medical 
side. While he was gynecologist to the hospital, he was likewise gynecologist 
outside of the hospital. He practiced gynecology on everything available. 
One day a wealthy gentleman came to his private office, seeking relief 
from an obstinate constipation which older men, who were not gynecol- 
ogists, had failed to cure. From force of habit our hero directed the man to 
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arrange his clothing so as to expose the gynecological area, placed him on the 
table in the lithotomy position, and reached for his trusty vaginal speculum. 
Although the parts presented a somewhat unfamiliar aspect, yet he found an 
opening for the speculum. This soon struck an obstruction, which he naturally 
_assumed wis a prolapsed uterus. Upon further investigation, however (and in 
those days there were no partnerships in medicine, so he had to do this all him- 
self), he found that the obstruction was not a uterus but a stricture of the 
rectum. He promptly dilated the stricture, cured his wealthy patient, and thus 
laid one of the many foundation stones of his fortune. I have often regretted 
that this young man’s gynecological career ended so prematurely. I firmly believe 
that had he been allowed to continue his calisthenics with that vaginal speculum, 
the history of medicine would have been revolutionized. However, there is this 
consolation: Although he abandoned that specialty, he soon became and has 
since remained one of our most distinguished and trusted internists. The division 
of fees from the physician’s standpoint will be discussed by one whom we all de- 
light to honor—Dr. William E. Quine. ( Applause.) 

Dr. Quine said: Mr, President and brethren of the profession:—While we 
are deprecating the degeneracy of the medical profession in commercial and un- 
worthy directions, it may not be inappropriate for us to stop a moment and 
analyze the conditions under which young men are introduced into the profession. 
If I know anything about the terms of the problem, I think I know that medical 
colleges are conducted on commercial lines; that they advertise the excellencies 
and the superiorities of their institutions just as industriously as do the com- 
mercial institutions of this city. They not only in times past have based com- 
petition upon commercial lines, but they have gone as far as commercial institu- 
tions have ever gone in the direction of sending out agents or runners to proselyte 
students of other institutions and attract them to their own; and if in addition 
to these conditions individual members of medical faculties have been engaged in 
the activities of the division of fees, it is not very surprising that medical stu- 
dents, \ 1.0 come to be more or less thoroughly acquainted with the facts, should 
enter upon che practice of their profession with very pronounced ideas in favor 
of commercialism, 

A few years ago, when the exposure of the methods of fees, then and still in 
vogue, was made, I found myself perhaps one of the most ignorant and benighted 
of you all. 4 was in a rage of indignation for a while when the statements were 
very freely made and quoted in the newspapers that the family physician was the 
chief criminal in che division of fees, and that he, like a hungry dog, was waiting 
at the feet of his master, the surgeon, to receive whatever crumbs the master might 
permit to drop. It did not take a very long time, however, on the part of some 
of my surgical friends to convince me that there was very much more of truth in 
the statement than had come to my personal attention, 

I am not able to see, Mr. Chairman, how it is possible to devise a plan that 
can be of universal applicability. So long as there are Halsted streets and Canal 
streets and Ghetto districts and Drexel boulevards and Lake Shore drives, and 
so long as there are men fitted by nature and by training for the higher functions 
of the medical and surgical profession, and other men unfitted by nature and by 
training to assume such functions, it is inevitable that there shall be inequalities 
in the emoluments of professional activity. If the only compensation to be de- 
rived from the exercise of our art is to be considered a money compensation, then 
surely there will be always enormous and irremediable inequalities. There are 
doctors and doctors and patients and patients. I have heard much said, and, 
indeed, I have truly believed it the greater part of my life, concerning the greed 
of the operating surgeon, who would take everything and leave to the humble 
family physician nothing that would compensate him for the drudgeries of his 
attention. And now, brethren, I have come to this conclusion, that our surgical 
friends are not less benevolent than the practitioners of internal medicine. I 
have come to the conclusion that I owe these surgical friends an apology for 
thoughts I had entertained and have always been ready to express with refer- 
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ence to their attitude in regard to compensation for professional service. Our 
surgical brethren and our specialists have led us, the internalists, to see the 
way. They have pointed the way; they have entered upon the way, and if med- 
ical practitioners do not enter upon the same way it is their own fault, and not 
the fault of their predecessors (applause), and- I, one of the oldest of you all, 
have been chided many and many a time for being a cheap doctor, who charged 
little or no more for his professional services than his graduates of last spring. 
i have been chided that way. I have had friends call upon me in sweetness and 
gentleness and love of disposition and rip me up the back and cover the portion 
of my anatomy which I carry around to sit upon all over with corns and bunions 
because of my attitude in relation to this problem of professional compensation. 
Something depends on the way one was reared; something depends on the en- 
vironment and conditions connected with his beginnings, and I have still, breth- 
ren, many and many and many an old, old trusty, who would come to me 
twenty-five or thirty-five years ago and give me a dollar or two when I needed 
it mighty bad, who are not able to give me more now, and I will not go back on 
such loyalty and fidelity as that for any person or for any purpose. (Great ap- 
plause.) The physician renders valuable service occasionally (laughter). 

I have in mind the instance of one of my dearest friends, operated on by one 
of my best beloved and most highly honored surgical friends for an appendec- 
tomy. The fee, a moderate one I now think, but which twenty-five years ago I 
would have regarded as highway robbery, was $2,500. The same dear friend was 
afflicted horribly with tic douloureux. She had taxed the resources of the medical 
profession of Chicago. If I were to call upon you to name three of the most 
eminent internists in this city, and another three of the most renowned neurol- 
ogists in this city, and if I were to ask you to name the most renowned men of 
Philadelphia and New York, you could not fail to name every one of those who 
had tried and failed to render this patient durable service. Anc finally, another 
doctor came along; you know him just as well as I do. He had revently returned 
from Europe and brought with him certain ideas in favor of the injection of 
alcohol into the seat, or approximately the seat, of suffering, and he cured the 
patient, so that the patient stayed cured and is cured now. That service saved 
that patient from a life of misery, of agony, of uselessness, and of awful care to 
the people of the house. It converted her into a happy, useful woman, who is 
actively engaged in the noblest benevolence. Is that service—a medical service— 
deserving of less compensation than an easy, uncomplicated appendectomy? The 
physician who takes a child, a driveling, slobbering idiot, who, by reason of 
absence of one of the organs of the body at birth, seems to be destined by nature 
to an awful life of idiocy and uselessness and distress and agony to every near 
relative, converts that apparently ruined life into a life of very active growth 
and development, and finally converts it into a citizen of ambition and intel- 
ligence and capacity to achieve, accomplishes a great deal. Is such a medical 
service in any respect inferior to the noblest surgical service that was ever ren- 
dered by the hand or the mind of man? 

I have a very dear friend, a surgeon, with whom at times I have had little 
friendly collisions in diagnosis. On one occasion I was right. (Laughter.) I 
thought there was an infected gall bladder, and sent the patient to my friend. 
The patient came back with a note stating, “Dear Sir, I find nothing to operate 
on. It must be a medical case.” The patient went back with a note from me 
saying, “Dear Sir, this patient has an infected gall bladder. Will you open and 
drain?” He replied in another note, “Dear Sir, I find nothing to operate on.” I 
answered this note by saying, “Dear Sir, this man’s gall bladder is going to be 
opened and drained. Will you do it?” “Dear Sir, I will do it on your responsi- 
bility.” I took the responsibility. The patient was operated on; the gall bladder 
was infected, was opened and drained, and my surgical friend received $200 for 
the operation, and I $10 for the responsibility. (Laughter.) Do I blame my 
surgical friend? Not at all. He was right; I was wrong. 
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In the ease of the very same friend, within a period of two years I called him 
to see a very sick and very wealthy person—a horribly dissolute person, who 
had spent $10,000 or more in a week’s debauch. It was a good diagnosis under 
rather difficult conditions; and when my surgical friend got through with the 
operation he took me aside into one of the rooms and said, “See here, that was 
a life-saving diagnosis; if you do not charge this man a decent fee, so help me 
God, I will advertise you, and I will denounce you before the medical profes- 
sion of this city.” (Laughter.) I asked him what he thought a reasonable fee 
would be, and he said, “$1,000 or $1,500 for the diagnosis.” Well, I recovered 
from the shock, and told my friend | would think it over, and really ft did 
begin to think over it, and I was getting to be just a little used to the idea of 
charging a thousand dollars for a diagnosis, when one of the nurses (there were 
six nurses employed in that momentous case) came over to my house; she had 
been in my own family as a nurse, and she was snickering when she came into 
my presence, and said, “Doctor, I have heard a good deal of gossipy conversa- 
tion over in the house, and I have come to say to you, that if you do not charge 
a reasonable fee for saving that person’s life I will think you are doing an 
awful injustice to your family.’ I said to her, “Well, dear, what do you think a 
reasonable fee would be?” and she said, “$2,000 or $2,500.” (Laughter.) The 
surgeon had said $1,000 or $1,500, and he is not slow in the matter of fees, and 
that began to appeal to me a little. (Laughter.) It really began to sound 
rational, and I compromised the matter by charging $5,000. (Laughter.) I had 
heard before of some of the most eminent physicians in our community, who are 
not outranked by any on this continent, charging very handsome fees just for 
diagnosis, even when the diagnosis spelled for the patient hopelessness and 
despair. 

We of the medical arm of our profession, as contrasted with surgeons, and as 
contrasted with specialists, seem to me now to be awfully, awfully slow. You 
come to me now, Mr, Chairman, or Mr. Secretary, with a proposition to devise a 
scheme where there will be an equitable distribution of fees, and the only solution 
I have is for the medical man to maintain the dignity and honor of his profes- 
sion as his surgical brother does. The idea of me accepting as a benevolence 
from you, the surgeon, a portion of your fee! Your attitude toward me would 
be such as to regard me as a beggar hanging around your fee. Not on your life 
for me. I want the medical man to stand on his own feet and to fight his own 
battles, and to bid his surgical brother Godspeed, and let him of medicine hew 
his own way. It is perfectly true, that there are some physicians apparently in- 
tended by nature and possibly by training to limit their activities to the poorest 
of the poor of God’s creatures, and, brethren of the profession, if I know my own 
heart, I love them and I honor them as much as I can love and honor the grand- 
est and greatest of you all. They are doing their part; they are doing things 
that yon can not do, and if you are doing more ostentatious and more lucrative 
things than they ean do, I am not so sure that when the final balance of the ac- 
counts come, that your record will be so vastly superior, or so vastly more ac- 
ceptable to the final judge of all our acts and all our intentions than theirs. 

When I was a youngster in medicine, even before I had graduated, I had 
begun to ponder over the problems of medical ethics. Like my colleague to the 
left (Dr. Percy), I imagined, too, that professional ethics was professional 
morals; that is what it amounts to, and that it is a living and undying foree. 
I pondered over the Code of Ethies many and many an hour. I read and read 
that revered instrument, which I still regard as one of the greatest essays on 
morals ever penned by the hand of man. It was easy to see imperfections in it 
and elements of truth that had outgrown their usefulness, but it was just as easy 
to see elements in it that can never die, and one of the features of that great, 
noble instrument that attracted tne attention of my youthful mind, and has 
stayed with me and left its impress upon me and helped to guide me every hour 
of my professional career since, is this: “Uphold the honor and dignity of your 
profession.” That is code of ethics enough for me; that is guide enough for me 
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when I am contemplating the problem of the division of fees. “Uphold the 
honor and the dignity of your profession.” I know of no better way, my col- 
leagues, to uphold the honor and the dignity of my profession than to uphold 
my own honor and dignity as a man, and one who is guided by such a concept as 
this honestly and sincerely in his relations to his patients, in his relations to his 
colleagues, and everywhere, is not liable to go dreadfully wrong in respect to any 
of the problems of commercialism that are now engaging our attention. 

A few weeks ago I participated in what was called “a get-together meeting,” 
the meeting consisting of representatives of the Chicago Medical Society and of 
representatives of the Pharmaceutical Association. It was a delightful affair. 
it seems to me that a get together proposition as effecting physicians and sur- 
geons is an eminently desirable concept. I have not found my surgical brethren, 
when I had come down to an analysis of the facts, so unconscionably grasping 
and greedy for gold as I have supposed. I have many and many a time said to 
my surgical colleague, “The patient is poor; a larger fee than $25 would be 
burdensome.” I have said to the same surgical colleague, “The patient is rich, 
and neither you nor I is called upon to look out for his financial interests, He 
is able to pay a good fee.” And I have said to the patient himself, “This man 
can give your child three per cent. better life prospects than any other man in 
Chicago, barring six or eight. Pay him like a white man for his services. What 
is $500 to you, a millionaire, as contrasted with the feeling of security you have 
when you know that you are commanding the services of one of the most expert 
and thoroughly representative members of the profession?” 


My medical colleagues, I know of no better way of dealing with our friends, 
the enemies, that is, the surgeons, than to be absolutely dead straight with them. 
Tell them the circumstances of the patient fairly;:teill them when the patient 
is not able to pay, and when the patient is able to pay, and I have yet to find 
one surgeon in this city who hesitated or appeared to hesitate for the fraction of 

second in accepting my statement as to the financial responsibility of the pa- 


tient. I would deal with surgeons as I would have them deal with me. I do 
not ask a surgeon to look out for my financial interests. I am dreadfully, dread- 
fully sorry that I was not born twenty-five years or so later than I was. You 
know, I am a sort of connecting link between the past and the present—the link 
that connects you around this board with the revered Davis, the first, and Byford 
and Andrews and Lyman and Ross and Adams Allen and Gunn and all the rest 
of those who have preceded us. I drew my ideals from them, and it has not been 
easy for me to stop and contemplate with average intelligence the progress ot 
evolution in the various departments of my profession. I think my surgical 
brethren and my brethren engaged in specialties, and, above all else, some of the 
best known and most highly honored of my internalist friends, under the leader- 
ship of Billings, have shown me and are showing you how to uphold the honor 
and the dignity of your calling by placing a dignified estimate upon the value of 
our professional services. (Applause.) 

Dr. Henry F. Lewis:—I fear I shall be a disappointment. I can not give you 
the logic and business acumen of Dr. Wood, I lack the wit and humor of your 
chairman, I am unable to read you a sermon like Dr, Percy and I can not soar 
into the empyrean with you like Dr. Quine. Therefore, let us get down to 
earth, even, if you please, with our feet in the mud. Dr, Quine and other speak- 
ers have told us about the rewards of the profession not expressed in money. 
We know these rewards as well as anybody else. There is more satisfaction in 
taking care of a poor man who twenty-five years ago only gave us a dollar a 
visit, and who, perhaps, is unable to pay more than that to-day, than in taking 
care of the millionaire debauchee who is able to pay $5,000, and we all do our 
share of it. Money is not the greatest part of our profession, for if we were 
in the profession for the money there is in it we would be such fools that we 
would not make any money. But money is a part of it, and we must have it. 
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The baker sends me a bill every little while; the milkman and the groceryman 
do the same. Again, I have my rent to pay, or the interest on a mortgage to 
pay on my house, or have taxes to pay when they come due; hence it is very im- 
portant .o look after the financial side of our profession. We all need money to 
meet our various obligations, and there is no harm in talking about it. We are 
not in the medical profession entirely for the love we have for the, work; we did 
not go into it with that idea. Some of us were foolish enough to think we could 
make something out of it and get wealthy. But there are only a few surgeons 
and some distinguished medical men who have made or are making large for- 
tunes out of the practice of medicine and surgery. We should not be ashamed to 
discuss this money question. We owe it to our patients to give them the best 
we have, and the man who does not do this is an ingrate. He has no right to be 
in the profession. Such a man is not to be considered. We owe something to 
ourselves and to our families. Butcher’s bills, baker's bills, etc., are gettiag 
higher; but our bills are not higher. We do not charge any more for our services, 
There are not many men in the profession who charge one thousand dollars for 
making a diagnosis. There are very few who would get it if they charged it. 
The patients whom we charge, say, $100 or $125 for an appendectomy, are com- 
posed of the ordinary people like ourselves, who are struggling along to make 
both ends meet. With small fees it is impossible for the physician to become 
wealthy. When we die the chances are that we have nothing left but life insur- 
ence for the members of our family, and in most instances we have had to 
struggle to pay premiums on that. When our patients have appendices that need 
removal, or diagnoses that need to be made, they should be charged a proper 
fee, and most of them will pay it. We must charge for our services, as we have 
to pay our debts the same as other people, and we should not be ashamed to con- 
sider the financial side of our profession. 

How shall we divide these fees? One of us will get one fee, while the other 
will get another. We will do work together in a great many cases. Suppose we 
have a partnership. The patient who knows that this partnership exists is going 
to pay a proper fee, and that fee wiil be divided among the men constituting the 
partnership. We send our patients to specialists for several reasons. In the 
first place, we send them to specialists because they are good men for the par- 
ticular cases we have in mind, Of course, there may be half a dozen or more 
men who are just as good and as skilful as they. There are twenty or more sur- 
geons in this city either one of whom I would just as soon select to remove my 
appendix as the others. Personally, small things would influence me. For in- 
stance, the practitioner whom I wished to consult in a given case might be 
nearby, although there may be several others equally as good in the vicinity of 
my office. Such a thing as that would influence me. There is no one man who 
can do any one thing better than any other man. There are some men who think 
they can. If there were partnerships in general in the medical profession there 
would not be occasion to send many of the patients out of our offices across the 
street to some specialist. In entering into partnerships we should see to it that 
the men in that particular office are equal in ability and skill to those found 
elsewhere. We are sometimes influenced in referring our patients to a specialist 
because he is in the same suite with us. There may be two or three equally good 
men across the street to whom we could send these patients; but we do not see 
these men so often, and naturally we do not send our patients to them. There 
are a lot of these things that might influence us, and they are perfectly proper. 

Another question that comes up is whether or not partnerships in medicine 
shall be permanent or temporary. Why is a permanent partnership any more 
ethical than a temporary one? We often enter into temporary partnership. The 
fees are divided in such cases as have been referred to, as, for instance, in the 
case of the millionaire mentioned. It was not considered a great crime for each 
of the two doctors in this case to charge a proper fee. I have known a great 
many distinguished men in the profession who have decided on what the total 
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fee should be in a given case, and they have divided it. They have sent separate 
or joint bills, and have collected the money in that. way. 

Coming to the consideration of the question of commissions, why is it any 
more commercial for us as physicians because we are physicians to give commis- 
sions than for the men in other lines of business? Why would it be wrong 
for us to give commissions any more than it would for a business man to do so? 
Have we a set of morals that differs from that of anybody else? Are we holy 
people? Surely, we know many, many doctors who are not holy, who will ery 
out the loudest and say it is a terrible thing to give commissions; that it is a 
crime, and all that sort of thing. I remember very well the decoy letter that 
was sent out and the attitude the profession took on it. The parties who sent 
around these decoy letters set out to expose the villains. But what became of 
these parties? What did they get? You know. What did these terrible men 
get who were caught? I do not think any of them died of the punishment in- 
flicted on them. Some of them are very high in our medical societies to-day, 
both national and local. Those men have not lost prestige, yet we know they 
were caught. Some of us were not caught. I have felt personally aggrieved at 
the instigators of these letters because I never got one. I thought that was a 
great reflection on me. (Laughter.) I never got one, so that I did not have a 
chance to come out in the limelight and denounce them in the papers; nor did T 
have a chance to advertise that I gave a certain percentage of fees or what not. 
I got left on that entirely. 

It is all very nice to talk about the altruism of the medical profession. [| 
have not read any of Zola for a long time, but if I remember correctly, he re- 
lates a story of a doctor who practiced his profession in a small country town in 
France, who never charged anybody anything, who never sent bills, who never 
asked for money. He had a drawer in his desk in which he put whatever volun- 
tary contributions were made to him. When he wanted any money, he took it 
out of that drawer. It was not long before he went to that drawer for money 
wherewith to pay his ordinary expenses and found there was nothing in it, and 
there will not be anything unless we look for it. The laborer is worthy of his 
hire, and he ought to get a proper wage. The medical profession is becoming 
more and more commercialized and organized, but not in a sense that is neces- 
sarily shameful. Organization is of advantage to the profession. If there is no 
moral obliquity in doing what the lawyers do, what the architects do, what the 
other learned professions do, then there is no moral obliquity on our side. I do 
not say that every surgeon or consultant has got to give a certain percentage, 
and I am in accord with what Dr. Quine has said, that, bad as it may be, it is 
not a terrible crime to do it. It is done more frequently than a great many of 
you think or believe. There are men in this room looking at me now who do :t. 
There are men who talk everlastingly against it who do it. Are the men whe do 
it cloven-hoofed? There are good things to be said on the other side, and you 
will hear more about them before this discussion is closed. The other fellow is 
entitled to some part of the fee. If a patient is able to pay a certain sum, the 
question arises, what is the normal fee? Some wise man once said in Chicago 
that the normal fee is the maximum fee; but it is seldom we get a normal fee; 
it is usually a subnormal fee we get. If some one makes a diagnosis he has done 
the patient a service. Even if he has not gone so far as to make the diagnosis 
but has persuaded the patient to be operated upon, he has done a service to that 
patient, perhaps not equal to that of the distinguished surgeon who operates. 
Nevertheless he is entitled to pay for it. He can not get that pay if the surgeon 
has got his fee, because there is nothing left. We must remember that while the 
medical man sends cases to the surgeon, the surgeon sometimes sends cases to the 
medical man. The ordinary practitioner has got to look out for some of the 
rewards in this world, 

Dr. Charles L. Mix:—I have been guilty of dividing fees, but I could not he!p 
it. On one occasion a physician in this city brought me a patient and asked me 





594 ILLINOIS MEDICAL JOURNAL. 


to look him over, which I did. When I finished the examination he asked the 
patient to step out, as he wanted to see me for a minute; and he then handed 
me $10 for my fee, saying the man was so poor that that was all there was in it 
so far as 1 was concerned. The same thing happened on another occasion, where 
a physician up in Wisconsin brought me a patient, and again I was compelled 
unwittingly to divide a fee. 

{ do not think any of us would divide fees unless we were compelled to. When 
we come down to the meat in the matter, we divide fees only because we want 
business. If you know an excellent diagnostician who does not do very much 
consultation work, the probabilities are that he does not do very much fee-split- 
ting. If he is a good internist, or a good surgeon, and does not have as much to 
do as he ought to have, the probabilities are that that individual is running 
things on a sound ethical basis. 

This whole question of division of fees, I think, has grown up largely, as Dr. 
Quine states, on account of the asinine character or qualities of the ordinary 
physician. I do not think the surgeon can be accused of having these asinine 
qualities, but I am certain the ordinary individual practicing medicine in the 
ordinary way possesses them. Nearly all of us to this day render our bills cn 
the visit basis. There is not probably 5 per cent. of the men present in this 
room who, in making up their accounts, set down a definite amount for the diag- 
nosis of a case that they have treated for some length of time; and then another 
definite amount for the laboratory work on the case, and still another definite 
amount for the time consumed in the care of the case. What we all do in cases 
of typhoid fever, pneumonia, scarlet fever, etc., is not to render a bill for a lump 
sum, but a bill, for instance, for $67, instead of the $100 or $150 which we 
should get. 

It is just as important for the internist who treats a case of pneumonia to 
get a good round price for his services as it is for the surgeon who in fifteen 


minutes’ time or less takes out an appendix and allows an interne to sew up the 


abdomen. The care of a case of pneumonia entails a great deal more responsi- 
bility than is assumed by the surgeon in taking out an appendix in which the 
mortality, at present, is practically nil, even when the operation is done by men 
who have been out of college only one or two years. Many of us do not charge 
enough for the responsibilities which we assume. As Dr. Quine stated a while 
ago, he assumed a certain responsibility for an operation on a given gall bladder. 
He implored the surgeon to do the operation, and he succeeded in getting only 
$10 for his diagnosis. 

In France there was a good deal of talk upon this subject at the mid-summer 
meeting of the Congress of French Physicians, held at Lisle in June of last year. 
One of the main topics for consideration was the subject of fee-splitting of dichot- 
omy, as it is there called, the history of which it is unnecessary to go into at this 
time. It is enough to say, that precisely the same conditions have obtained in 
aris for years as have obtained here in Chicago; that certain men there were 
getting rich by work which they got by commission-paying, while other men far 
more capable than they were earning not much more than sufficient to meet living 
expenses. The sum and substance of the whole discussion simmered down to about 
this: Fee-splitting is a necessary evil. It will never be stopped in this world any 
more than the most ancient trade will ever be crushed out of existence. It is a 
part of human nature to split fees. We all do it. I say “we” in the editorial 
plural. We do it when we are young and when we need business, and when we 
get older and more independent, we stop. 

Inasmuch as this evil is bound to exist, let us, if we can, do away with it in 
another way. The method adopted in France is to render in every case of this 
sort a joint bill. That joint bill is sent in by the surgeon and by the family 
physician, and the joint bill is collected. It states on the bill that it is a joint 
bill, and the patient is charged no more than a patient should be charged. By 
having a joint bill rendered, which can be itemized, if necessary, there is no onus 
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put upon the medical profession by the patient. The patient knows at once that 
he is paying no more than he would have to pay in any event, and it simply 
leaves the two men, as Dr. Lewis has said, to form a temporary partnership in 
that individual case to divide the fee the way they want to. This is a perfectly 
equitable and a perfectly logical way of handling the situation. If all of us would 
get into our heads that diagnoses are worth sometimes quite as much as oper- 
ations, it would be a good thing for us. 

About two weeks ago I saw a case of intestinal obstruction of the acute form 
(every one of you can parallel this instance) in a woman. She was taken sick at 
about six o’clock Sunday night. I saw her on Wednesday. No operation had been 
suggested, though the case was thought to be possibly one of gallstones. There 
was a scaphoid abdomen, instead of a bulging one, with a lot of meteorism. In 
this case the diagnosis was the whole thing. The family physician did the oper- 
ation. When the patient was taken to the hospital the obstruction was found 
in the region we had papped out for it. The operation consisted in snipping a 
band of peritoneum that had fastened together a couple of loops of the bowel 
and had imprisoned a part of the small intestine near the cecum. The operation 
was exceedingly simple, and in that case there is no question that the services 
which I rendered were as great as the service the surgeon rendered, yet my bill 
was one-third the surgeon’s bill. If on any occasion the internist has nerve 
enough to send in a bill which is proper, and my diagnosis in this case was worth 
exactly as much as the surgical operation, he won't get it. Patients won’t pay 
such bills. They say the diagnosis is not worth as much as the operation. They 
usually say it is worth only about one-eighth as much as the surgeon charges. [ 
know this from experience, and perhaps some of the rest of you do. In these 
cases we have to do the best we can, take the best fees we can get; but if we will 
get together and when we render bills make separate charges for diagnosis and 
for treatment, we will get nearer reaching a solution of the problem. And the 
surgeons can help us. Let us take this proposition: Suppose I make a mistake 
in diagnosis, the surgeon operates, and finds I am wrong, and he makes the diag- 
nosis, he is entitled to the whole fee. I do not deserve anything. If, on the other 
hand, I make the diagnosis and the surgeon operates, I deserve as much as he 
does. When a surgeon renders a bill, let him say on it diagnosis $150 and oper- 
ation $150, total $300. If that is done the public will become educated, so that 
the medical man will get his share. Surgeons may not wish to do this; they 
probably will not, because it will be harder to collect the bill. The pa- 
tient will say, “$150 for the diagnosis and $150 for the operation! Not on your 
life! This diagnosis is only worth $10.” It is on account of this that trouble 
arises, 

I do not see any hope for us as internists until we educate the public as to 
proper charges for diagnosis. When we do that, there will not be any more talk 
about fee-splitting. The family physician wants one-half of the apple and he 
can not get it under the existing state of affairs, because the patient won't give 
it up. Patients will not give it up because they can not see the relative import- 
ance of diagnosis as compared with treatment. I think every bill which is ren- 
dered by a surgeon ought to have upon it three charges, one for diagnosis, one 
for operation, and one for after-treatment. If the doctor who sends the case 
makes a diagnosis which is found at the operation to be right, he should get one- 
half of the fee as a diagnosis fee. If he takes care of the after-treatment himself 
all alone, he should get all that, and the surgeon should get the other part of it. 
If the surgeon does all three things, and the physician who sends the case is dead 
wrong in his diagnosis, he does not deserve anything. But he shguld have the 
nerve to say what is his just due when he makes a proper diagnosis. That is my 
position on fee-splitting, where the two physicians split the fees equitably and 
rightly. If the internist makes a diagnosis and it is a life-saving one, he de- 
serves as much for his diagnosis as the surgeon who operates, for in the vast 
majority of cases it takes more time to make the diagnosis than it does for the 
surgeon to do the operation. This is a common sense view of the situation as I 
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see it. If, as an outeome of this meeting to-night, all of us can decide indi- 
vidually and collectively to send in bills on the new and better basis, it will not 
be long before the country physicians wiil not have to divide any fees. It will not 
be necessary; he will get what is coming to him without any subterfuge, and the 
patients in a short time will be educated both by the internist and by the sur- 
geon. 

Dr. John A, Robison:—When I commenced the practice of medicine, I entered 
into a business partnership, and I may claim to be a second link, because my 
teachers were Gunn, Ross, James Adams Allen, and so forth, But the business 
partnership I entered into was of a personal nature rather than a cooperative 
scheme. I believe a business partnership is a good thing for the young man, and 
a better thing for the old man, because he can turn a whole lot of poor work on 
the young man and get money for it, and the young man gets the experience and 
very little of the money. But the idea of a business partnership appeals to me 
very much, for several reasons. In the first place, I do not think there is any 
doubt but what patients receive greater benefit from team work than they do 
from individual work, You see that exemplified every day in hospital practice, 
especially in the work among surgeons and internists, A patient enters the hos- 
pital, receives the attention of the chief physician or surgeon, and then the in- 
terne or internes make investigations; laboratory examinations are made, and the 
result is, if the case is at all an obscure one, in the course of a few days a proper 
diagnosis is made. I think the same principle carried out in private practice 
would be very beneficial to the patient, and it is certainly as beneficial to the 
men who enter into these partnerships. But I do not think a partnership idea 
should stop just there. 

Some years ago, if I am not mistaken, the idea of forming branch societies of 
the Chicago Medical Society was instituted by Dr. Evans. It seems to me, there 
has been no factor in Chicago medicine in the last few years which has developed 
so much of the esprit de corps among the profession as these branch societies. 
We meet together; we get acquainted with one another. We find that Dr. Brown, 
Dr. Smith, and Dr. Jones, whom we looked upon as rivals, and of whom we have 
been suspicious, are good fellows, after all, and just as honest as we are, and it 
would be a good thing if we could carry business partnerships a little further, 
and each one of us, when we have these branch meetings, discuss these problems 
of the practice of medicine, and let us strive to help one another in our practice. 
In the branch societies we have surgeons, gynecologists, other specialists, and the 
general practitioner, and it seems to me, therefore, in this discussion we should 
not simply discuss how a business partnership would affect a few members of the 
profession, but a method whereby the greatest good would be done to the greatest 
number. Perhaps it would be somewhat schematic to consider this question, but 
it is a point that might be brought up in our branch societies and there we can 
discuss the fee-splitting proposition. 

In regard to medical fees, I think the profession is very much behind the 
times in its methods of conducting its business, and that is one reason why so 
many of us are finding we are not doing the general business we should be doing. 
There are, I understand, in the city of Chicago three hundred and fifteen char- 
itable organizations. These charitable organizations are spread all over the city. 
They have their nurses; they have their visitors and men who go about the city 
and hunt up cases of sickness and destitution among the poor. The Visiting 
Nurses’ Association visited over thirteen thousand patients last year. They 
went into the homes of people where they taught the principles of hygiene, where 
they taught personal cleanliness, where they taught measures for the prevention 
of disease. In reading the monthly bulletins published by the City Board of 
Health, and noting the work that has been done by the medical inspectors of 
schools, I have been surprised to find how many children have adenoids; how 
many children are suffering from hyponutrition, tuberculosis, diseases of the 
eyes, ears, and developmental diseases. Now, if these medical inspectors can find 
so many cases of disease among children, are we as practitioners doing our duty 
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toward our families? Should not the family physician find these things out? It 
is here that the education of the family comes in. Therefore, you can incorporate 
in your bills charges for the work you do for the family in preventing disease 
and saving your patients’ money. 

Some years ago I happened to be interested in a lawsuit which lasted a few 
months, and at the end of the suit I received a bill from a lawyer for $5,000. 
The bill was itemized somewhat like this: Attendance at court, six days, $900. 
But the case was one which had extended over quite a little time, and I won- 
dered where that lawyer got his $5,000. The bill comprised quite a number of 
pages. It further stated, January 2, two hours consulting authorities, $10; Janu- 
ary 3, interviewing witnesses, four hours, $20; January 5, looking up paper in 
some court, $10. That is the way the bill grew. And that is the same way your 
bills may grow, too. When you render a bill, do not do so at two or three dollars a 
visit, but if you have a case in which it is necessary to make a physical ex- 
amination of the patient, charge for that examination. If you make a Widal 
test, charge for that. If you make an examination of the urine, charge for it, 
and I do not think it would be a bad idea if sometimes where we have to consult 
a medical text-book to charge even for that. (Laughter.) But, anyhow, I be- 
lieve that you are neglecting your duty as physicians by not extending your work 
over the entire life of the patient, not only when the patient is sick, but when 
the patient is well. The Chinese idea of people paying the doctor when they are 
well is not a bad one. 

In regard to the fee question, I do not see why there is any necessity for ws 
to talk about the division of fees at all. The amount of money a practitioner 
makes depends a great deal upon himself. know one practitioner on the west 
side who is making twelve thousand dollars a year at $2 a visit, $1 for pre- 
scriptions in his office, and $10 for confinement cases. I know another man a 
few blocks from him who is making about $8,000 a year with less effort; I do 
not know that he has any better class of patients, but he charges more for his 
work, and so a great deal depends upon the individual man. If you find work, 
and you will find work if you do your work right and give the best service to 
your patients, I do not think there need by any question about the division of fees. 

Dr. J. W. Pettit, Ottawa, Ill.:—I have been much interested in the discus- 
sion of tnis question which has been going on in our State JouRNAL for several 
months, and I must confess to much confusion as to the right and the wrong of 
the aivision of fees. 

Much has been said in this discussion of the evils, but only incidentally have 
the speakers touched upon the causes. Those who have come nearest touching 
the fundamental causes in my opinion are Drs. Quine and Mix. It occurs to me 
that the whole trouble lies in the fact that the surgeon and other specialists have 
educated the public right and that there has been an utter lack of education of 
the public on this question by the general practitioner. Added to this is the 
cowardice of the general practitioner in failing to demand his rights, The evil 
which now confronts us has grown up so gradually that it is somewhat difficult 
to trace the beginning. I interpret the situation in this way. At one time we 
were all general practitioners. In those days we did everything and one branch 
of our practice was not regarded as worth more than another. Fees were neces- 
sarily low. Specialists one after another sprang up and the public was easily 
educated to the idea that the services rendered by the specialist was worth more 
than those of the general practitioner because the specialist presumably rendered 
a higher degree of service. This was probably true. Specialists in surgery set 
the example of charging greater fees than could be obtained for the same service 
by the general practitioner. As other specialties grew up this precedent was fol- 
lowed and the public and profession both recognized the justice of it. This process 
has gone on year after year until now pretty nearly everything is specialized and 
the general practitioner is left standing about where he was forty or fifty years 
ago. He has been standing still while the world moved on. Conditions have 
changed but his fees have not. 
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I have been about the state a great deal in the last year. It has been my 
privilege to study conditions as they exist. I find that the men whom I meet 
who for the most part are general practitioners are receiving the same fees to-day 
that obtained fifteen, twenty or even thirty years ago, and in many instances less. 
This notwithstanding the fact the cost of living is 50 per cent. higher than it 
was a few years ago. This as a result of the increase in the cost of conducting 
our business. The result is that medical men are feeling the pinch everywhere. 
The specialist and particularly the surgeon has recognized that the general prac- 
titioner is not receiving what he ought to have, and out of the goodness of his 
heart oftentimes undertakes to equalize the fees by dividing with the general 
practitioner. This has been done in the most honorable way and with the best 
motives, and could the practice be confined to this method perhaps there would 
not be much to complain of. The precedent, however, is a dangerous ome, for the 
reason that it opens up opportunities for fraud which many unprincipled men 
have taken advantage of; hence we class it as an evil. 

Another fundamental reason is that the general practitioner is a coward im 
not demanding his right. I know because I am one of them. We have all recog 
nized for years that we were not receiving just compensation for our work and 
as a body we have been too cowardly to correct the evil. 

For many years surgery has overshadowed internal medicine. Now internal 
medicine is coming into its own. It is also a specialty, and if I may be per- 
mitted to say it, it requires a higher degree of skill to be a good internist than to 
be a good surgeon. Let the internist demand his own, as the surgeon and other 


specialists have done, and the justngs of his claim will be recognized. 


The burdens which the general practitioner has placed upon himself by ac- 
cepting inadequate fees is the result of the faulty education of years, and we can 
not expect to remedy the evil at once.. It will take years to regulate it. This is 
one of the problems the organized profession must solve. It can and ought to be 
done. It has been done in many places, and can be everywhere, if medical men 
will only stand together. The general practitioner has no right to complain of 
the specialist because he gets larger fees. The specialist gets the larger fees be- 
cause he demands them and stands for his rights. The general practitioner who 
makes a diagnosis, recommends an operation, selects the surgeon, assists in the 
operation, and who usually has the after care does much more work and accepts 
certainly one-half the responsibility and should be paid proportionately. As a 
rule he gets little or nothing for such service. The specialist gets all of the fees 
and the glory as well. The general practitioner has placed too low an estimate 
on his services. This is all wrong. The evil has now grown to such proportion 
that it can only be righted by a full, free and fair discussion such as we are hav- 
ing here this evening, and then by a concerted movement of the organized profes- 
sion which shall take concrete form by a large and representative body as, for 
example, our State Medical Society, can we hope to accomplish anything. We 
must recognize that there is a dignity in fees as well as in service and demeanor, 
and let it be understood that the physician who habitually cuts fees is an enemy 
to his profession. Low fees means small incomes. Small incomes mean doctors 
who are always pinched. Doctors who are pinched for their daily bread are not 
studying, neither have they the equipment for doing good work. This results in 
cheap doctors and finally operates to the disadvantage of the community. The 
community who must pay the physician is even more interested in this question 
than the doctor himself. Let all our demands be reasonable and the community 
will be quick to recognize the justness of our demands if presented to them in 
the right way. This matter should be discussed openly and above board and as 
publicly as may be, because the public has a right to know and should be 
educated. 

You have probably heard the story of the man whose engine failed to work. 
He sent for one expert after another to fix the engine, and they could not do it. 
They told him he must stop his factory and have the engine overhauled. This 
would result in great loss. Finally he called to his assistance an expert, who 
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readily saw what was the trouble, gave a certain part of the machinery a tap or 
two with a hammer, told the engineer to turn on the steam and the machinery 
moved without a hitch. He rendered a bill for $100, itemized as follows: 


For fixing the engine — ee 
oe i eee —e (en caacd se 


$100.00 


The fee was paid without a murmur. If it had been rendered differently, as, 
for example, $100 for fixing the engine, the owner would have thought the fee 
exorbitant. Let us follow this man’s example. Let the public understand that 
we are not charging for our time and services, but for knowing how. 

Dr. Charles Spencer Williamson:—The keynote of the whole proposition in 
my mind, so far as it applies to the internist, simmers itself down to two things. 
First, the internist has been entirely oblivious of the old-time maxim that “the 
laborer is worthy of his hire.” And, second, when he is brought in contact with 
the issues of that maxim, he has not got the moral courage to stick up for it, as 
has been pointed out by Drs. Pettit and Quine. I have relatively little sympathy 
for the cry of the internist in this way, that he does not get what he thinks is 
due to him, because in one way he is not really deserving of it. I do not say that 
he has not done good work. I do not mean to say that his diagnosis is not of a= 
much value as the operation, for I hold that in many cases the diagnosis is worth 
ten times more than the operation of the surgeon. He has not earned it because 
he has not the spunk to sit up and put it on his bill. I do not believe he would 
have such a tremendous amount of trouble in getting it if he charged it. Of 
course there are always some who will never pay for anything unless forced to. 
1 recall a case of this sort in which I charged a fairly good sized fee, but which 
] only got in part. Something like a year ago a patient came to me who had 
been sent by a friend, the friend stating that the man was well to do. He came 
to Chicago to consult a world-famous physician because a diagnosis was made wt 
some sort of cyst which he was going to have removed from the upper abdomen. 
To make a long story short, fifteen minutes’ examination disclosed venous en- 
gorgement of the liver, and it was found the whole trouble lay in a cardiac lesion. 
I made a diagnosis and sent him to the hospital to rest and await developments. 
I felt that the supposed cyst would disappear as soon as compensation was re- 
stored. In the course of a short time he returned home, greatly improved. Be- 
fore leaving, he called me up over the phone and said he would be much obliged 
if I would send him my bill, and I sent him a bill for $5,000. I went to Cin- 
cinnati for a few days, and on my return found a note on my desk which read 
something like this: “I received your bill, and unless there is a clerical error, I 
consider it nothing more nor less than an extortion, and I decline to pay it.” An 
amusing feature was that my friend, who referred him to me, called me up over 
the phone and said the situation was embarrassing. My friend then said that the 
man would not consult the surgeon to whom he had been originally recommended 
because he thought he would charge him several hundred dollars, and he would 
not pay that much. The whole situation simmered itself down to this: I wrote 
a note explaining to the patient that the fee was a legitimate and justifiable one; 
that if it were a ease of gall-bladder tumor, which it was not, he would have 
been perfectly willing to have paid a large fee for its removal, and would have 
done it probably without a whimper. The result was that finally the patient sent 
a check for $1,500. Such treatment is the exception, not the rule, I am sure. 

That expresses my attitude on this question. Even though I failed 
here to receive an adequate fee, we may be sure that the more we stand 
fora fair fee the more we will get it. If we do not stand for it, we won't 
get it. Have the backbone to stand up and say, I have done the work; 
I have delivered the goods, and you will, in general, be properly paid. The in- 
ternist, when he makes the diagnosis, is entitled to be well paid for it, and when 
he is, the whole contemptible question of fee-splitting will disappear in short 
order. 
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CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY. 


A regular meeting was held Dec. 8, 1908, with the president, Dr. A. H. An- 
drews, in the chair, Dr, Herman Stolte, of Milwaukee, read a paper entitled 
“Demonstration of a Foreign Body in the Esophagus Removed by Esophagoscopy.” 


DISCUSSION, 

Dr. J. Holinger:—The laryngologist is not the only one who fails to make an 
esophageal examination by means of the esophagoscope. The wife of a col- 
league complained of sore throat. She was examined by several neurologists 
who seemed to think that her trouble in swallowing and her cough were hyster- 
ical in nature. They sent her South, where she remained for a little while, 
coming home finally at the insistance of her nurse. She had lost cor- 
siderably in weight, and was unable to swallow anything. An _ esophageal 
bougie was passed and it was found .that there was complete occlusion 
of the esophagus. The tumor had perforated the larynx and had invaded the glot- 
tis. There was no longer any question about the diagnosis. If the diagnosis had 
been made three months earlier a radical operation might have been performed, 
with some benefit to the patient. 

Dr. F. Gurney Stubbs: —Owing to the extremely high mortality which follows 
the external operation for foreign bodies in the esophagus there is no doubt but 
that Dr. Stolte’s operation was a life-saving procedure. But it is not only in 
cases of foreign bodies in the esophagus that the esophagoscope is serviceable but 
in strictures and for diagnosis as well. Without referring farther to strictures 
I would relate two cases to demonstrate its value in diagnosis, 

Some time in April of this year I was asked to seé Miss M., aged 53. Previous 
to the prececing three months she had always been well and strong. At that time 
she began to notice some difficulty in swallowing food. This gradually increased 
till only fluids could be taken. Due to lack of sufficient nourishment she was 
losing weight, but had no pain nor could any enlargement or hardness be found 
on a careful external examination. The laryngoscope showed nothing in pharynx, 
larynx or trachea. But under a general anesthetic I passed the esophagoscope 
and found just below the mouth of the esophagus and about on a level with the 
cricoid, an atnular constriction, reddened, and surmounted along its edge with a 
well marked papillomatous growth. The diagnosis was absolutely positive. The 
surgeons in charge of the case decided it was best not to operate. In two months 
a gastrostomy was done and she lived till October. It was only just before her 
death that the adjacent lymphatics became involved, hence it is clear that the 
esophagoscope was the only means that would have given a positive diagnosis so 
early in the case, 

The second case was in a man about fifty in whom a diagnosis if carcinoma 
of the stomach had been tentatively made. The patient was emaciated, losing 
weight rapidly, and had been regurgitating food for six to eight weeks. There 
was no tumor to be palpated nor did the patient suffer any pain. I was asked to 
pass the esophagoscope for diagnostic purposes. 

Under cocain I passed one tube, but it proved too short to reach the cardia, 
and so far as it went showed nothing wrong. Under general anesthesia a longer 
tube was passed and showed the walls normal into the cardia. There was no 
constriction os obstruction, which had been there previously and did not allow 
a bougie to pass into the stomach. Hence in this case the negative findings were 
of as much value as positive would have been and enabled us to decide on cardio- 
spasm. The subsequent treatment of the case bore this out. 

Dr. Herman Stolte (closing):—When I introduced the instrument I saw 2 
long wound in the esophagus, discolored and gangrenous, probably caused by 
pushing down the foreign body. The material covering the bone had a decidedly 
gangrenous odor. 

When introducing the esophagoscope, the patient should be placed in the lat- 
eral position, although the sitting position will answer, if the patient is seated 
on a low stool, so that the head can be thrown back. Occasionally it may be 
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necessary to extract a tooth in order to facilitate the introduction of the instru- 
ment, and at times its introduction may be impossible, as, for instance, in cases 
of lordosis. 

DISCUSSION OF DR. BOOT’S PAPER BY DR. GEO. B. SHAMBAUGH. 

Until quite recently our views in regard to pus infection of the labyrinth have 
been that such an infection is a diffuse one, which destroys the entire function of 
the labyrinth. With the improved methods for testing the various parts of the 
labyrinth we have been able to determine that pus infection may be a circum- 
scribed one and not involving the entire labyrinth. The point has been men- 
tioned in the paper just read, and has been previously suggested by others, 
that a suppurative involvement in the vestibular part of the labyrinth 
finds difficulty in passing through the canalis reunions, and thus it frequently 
happens that the cochlea escapes infection. It may be true that the pus infection 
in the vestibule becomes walled off, so that the cochlea escapes, but I hardly be- 
lieve this is due to the difficulty of the infection passing through the narrow 
canalis reunions of Henson, which connects the saccule with the ductus cochlearis, 
A pus infection which extends from the tympanum into the vestibule infects first 
of all the perilymphatie spaces. The communication between the perilymphatic 
chamber of the vestibule and the cochlea by means of the appertura vestibularis 
cochlee is a very free one, and there is no necessity at all of imagining that the 
infection must first get into the membranes and then extend through the canalis 
reunions to the ductus cochlearis. When the function of the cochlea is destroyed 
by pus infection that breaks first into the vestibule, this destruction comes about, 
I believe, by the infection passing from the vestibule through the appertura ves- 
tibularis cochlee into the scala vestibuli, and then into the membranous labyrinth 
through the delicate membrane of Reissner. If our clinical observations are cor- 
rect that pus infection of the vestibule is frequently limited to this part of the 
labyrinth, this could be readily accounted for by a plastic condition walling off 
the appertura vestibularis cochlee. As to the advisability of urging patients to 
have a radical operation done on an ear which the patient must depend upon for 
hearing, I do not believe there can be much ground for difference of opinion 
Under these cireumstances the patient should be urged not to have a radical mas- 
toid unless there are pretty definite indications pointing toward the development 
of a serious complication. In such a case the occurrence of a cholesteatoma 
hardly justifies a radical mastoid. This is a point we must never lose sight of, 
that to operate upon an ear that the patient depends upon for hearing we take 
the risk of impairing the function to a more or less degree. 

Dr. Norval H, Pierce:—The main practical point in the paper is that it brings 
out the fact that ordinary suppuration in the labyrinth tends to become encap- 
sulated. It is important for us to remember that point, especially as operations 
on the labyrinth are very likely to become more frequent on account of the in- 
creased discussion on this subject, especially in American literature. This is true 
particularly of the suppurative inflammations, but hardly of those changes due to 
cholesteatoma, because it tends to invade progressively the various cavities of the 
labyrinth. This walling off of the inflammation by a protective wall is the only 
thing we can produce by operation, and the operation is very likely to break down 
this wall that has been provided by nature. The mortality following operations 
on the labyrinth is about 45 per cent., and it is quite likely that this rate will 
be raised the more we operate on the labyrinth. Before we attempt an operation 
for suppurative labyrinthine disease we should consider that nature will probably 
do more taan we can uo by operative procedures. 

Dr, A. H. Andrews presented some preliminary notes on bone conduction. 

DISCUSSION. 

Dr. J. Holinger:—I think that the greater part of these experiments find 
their explanation in the theory of the vibration of the tuning-fork. (Here Dr. 
Holinger gave a blackboard demonstration in explanation of his remarks.) 

The vibration of the prongs, as has been shown by Edleman, affect the relative 
position of the handle. As the prongs separate the handle approaches, while as 
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the prongs come together the handle recedes. Hence any interference with the ex- 
eursions of the handle also interferes with the vibration of the prongs. 

Dr. F. Gurney Stubbs:—In one of the experiments noted by Dr. Andrews he 
found the patient perceived the tone again on replacing the fork to the mastoid. 
This is what Hammerschlag calls a fatigue symptom. The fork is placed on the 
mastoid while in vibration, removed for two or three seconds as soon as the pa- 
tient has indicated that the tone has ceased, again replaced, and it is again per- 
ceived. This may be repeated two or more times. This fatigue symptom both he 
and Gradinego declare to b2 a sign of hysteria. I can not agree with this. The 
fact is often noted by otologis.s in not only non-hysterical patients but in those 
whose hearing is normal. While it is evidently a fatigue of the auditory nerve, 1 
think it is most often seen in those patients who can not easily concentrate their 
attention, or in those whose acuteness for tone perception is not marked. I do 
not regard it as a symptom of mueh value. 

Dr. G. W. Boot:—Two points in this connection are worthy of note. One is 
in reference to testing bone conduction by resting the fork on the vertex without 
using pressure. It takes very little pressure to cause conduction to be consider- 
ably prolonged. Second, the C 2 or C 3 forks are almost valueless for determin- 
ing the perception of pitch because of their overtones. 

Dr, Stanton A. Friedberg reported a “Case of Nasal Caleulus.” 

DISCUSSION, 

Dr. W. L. Ballenger:—Several years ago Dr, Wilder referred a patient to me 
from whose nose emanated a very foul odor. I removed a calculus whose nucleus 
proved to be a piece of iron which was the breech-pin of a musket. While firing 
a gun thirty years before, the weapon exploded, destroying the left eye. 

Dr. J. C. Beck:—Recently there appeared in a German journal an article on 
the diagnosis of rhinoliths by means of skiagraphy, before and after their re- 
moval. The lime stones apparently originate in a local necrosis and appeared to 
be multilocular. I have had two or three cases of large rhinoliths which, when 
examined chemically, proved to be of the magnesium type. 

Dr. Friedberg (closing) :—From the history of trauma, there was a possibility 
that the mass in the nose might have been a sequestrum, but if that had been true 
the patient would not have been able to move the mass as he did. For fifteen 
years he could grasp the anterior end of the stone, moving it backwards and for- 
wards, but never succeeding in withdrawing it. The skiagraph showed the out- 
line of the stone very well. 

Dr. G. E. Shambaugh demonstrated an anatomical preparation showing a con- 
genital absence of the lateral sinus. Of the anatomical variations that occur in 
the venous channels in the region of the temporal bone, the congenital absence of 
the lateral sinus is one of the most interesting. This is by no means a common 
occurrence, and, although oceasionally a preparation of this sort is discovered, 
there appears to be no way of determining beforehand the existence of such an 
anomaly. The presence of this condition on one side necessitates, of course, a 
large part of the drainage from the head through the sinus on the opposite side. 
An operation upon the lateral sinus, ligation of the jugular in cases where there 
is a congenital absence on the opposite side, would be a very serious accident. 


DISCUSSION, 

Dr. Herman Stolte, Milwaukee:—I saw a specimen once in which the lateral 
sinus was situated so high up that it almost reached the crista superior of the 
petrous bone. The man always had tremendous roaring in his ears, which event- 
ually led him to commit suicide. 

Dr. W. L. Ballenger:—I have a specimen showing the same conditions as that 
mentioned by Dr. Stolte, but I do not know whether the individual had any roar- 
ing in his ears. 

Dr. A. H. Andrews:—I would like to ask Dr. Shambaugh whether he made an 
examination of the distribution of the veins at the torcular, and if so, how they 
were distributed ? 
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Dr. Norval H. Pierce: —The accident has occurred that the jugular was ligated 
on one side, causing the death of the patient, and at the postmortem no jugular 
was found on the other side. 

Dr. George E. Saambaugh (closing):—I had only the two temporal bones, 
without the connecting parts; therefore I can not answer Dr. Andrews’ question. 


CHICAGO OPHTHALMOLOGICAL SOCIETY. 
Clinical meeting of Dec. 14, 1908. Dr. T, A. Woodruff, president, in the chair. 
A CASE OF MELANOSARCOMA, 

Dr. William H. Wilder presented a patient, male, 57 years old, who has a 
growth on the outer right eye at the outer limbus. When first seen the growth 
measured about ten millimeters in diameter, was semiglobular in shape, with a 
papillary surface, somewhat pigmented, firm in consistency. The patient first 
noticed the growth last June and believes that it made its appearance suddenly. 
It has not increased very much in size since then, He came to the infirmary 
three weeks ago and was placed under the care of Dr. Beard, who thinks that the 
growth has increased in size during these three weeks. Dr. Wilder excised about 
one-third of the mass under cocain anesthesia, The growth was not very vascular, 
and was rather firm in consistency. It was rather firmly fixed, and was encroach- 
ing slightly on the cornea. There is no indication of any on the interior of the 
eye, even after dilating the pupil ad maximum. Microscopic sections showed an 
unmistakable carcinomatous growth. At one point the basal membrane of the 
conjunctiva was broken through the epithelial growth extending beneath it. The 
large epithelial cells which make up the growth are grouped together in charac- 
teristic carcinomatous patches, with alveoli surrounded by a distinct stroma. 
Many cells show pigmentation, particularly around the nuclei, It was impossible 
to determine at the time whether this pigment was melanin or the product of 
the healing process. It is probably the latter, the case evidently being one of 
melanotic carcinoma, which is extremely rare in this situation. The fundus is 
normal; refraction has not been measured carefully, but the man has good vision 
without any correction. 

Dr. Dean asked Dr. Wilder how extensive an operation he would advise in 
his case. 

Dr. Wilder stated that he believed that there was no involvement of the in- 
traocular structure, and the question ‘in his mind is whether he would be justified 
in excising the mass and carefully scraping the vitreous and then waiting for 
further developments, although sooner or later an enucleation of the eye would 
have to be done, 

Dr, L. N. Grosvenor asked what the fundus findings were in the case, espe- 
citlly with reference to the ciliary body. LaGrane reported a case of carcinoma 
of the ciliary body with a large extrabulbar mass, an involvement of the ciliary 
body and the chorioid. 

Dr. Wilder stated that after thorough dilatation of the pupil he was unable 
to find any fundus lesions as far forward as the vena vorticose; nor was the 
vitreous clouded. Vision was 20/40; there was no detachment of the retina. 

Dr. Henry Gradle asked whether it would not be feasible to excise deeply and 
close the wound by transplanting the conjunctiva and then use the x-ray for 
awhile, explaining to the patient that the slightest relapse would mean enucleation 
of the eye. 

Dr. Frank Allport concurred in Dr. Gradle’s suggestion, removing as much tis- 
sue as possible, even with transplanting the conjunctiva, and then the x-ray treat- 
ment. Of course, he said, the objection might be raised that the x-ray might in- 
jure the eye, but inasmuch as the eye is certain to be injured ultimately, nothing 
could be lost by such a procedure, 

Dr. H. B. Young, some fifteen years ago, had a similar case in which he ex- 
cised the growth very thoroughly. It recurred, and he excised the mass a second 
time. It recurred again, and he suggested removal of the eyeball, and the patient 
then passed from under his observation. 
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Dr. O. Tydings, about six years ago, had a case similar to Dr. Wilder’s, in 
which the cornea was involved. The patient gave a history of trauma fifty years 
before. An ulcer developed, but got well. Dr. Tydings advised an operation, but 
as he could not guarantee the integrity of the globe, the patient demurred and 
disappeared for six months. Then Dr. Tydings removed the growth in its en- 
tirety, and the only thing left was a black spot about the size of a pin-point, 
which is still present. Vision is perfect. The microscopic diagnosis of the tumor 
was melanosarcoma. Four months ago the patient was still well. 

‘Dr. Frank Allport had a case twenty years ago which was diagnosed as sar- 
coma. He sent the man for consultation to a surgeon in another city, and when 
he returned the tumor had been removed. The mass was white in color; it did 
not recur up to ten or twelve years ago, the last time he saw the patient. 

Dr. Wilder said that the scrapings had been examined for tubercle bacilli, but 
not for blastomyces. No tubercle bacilli had been found. 

Dr. Wilder said that cases that simulated lupus or epithelioma have proved 
to be cases of blastomycosis, and suggested that the tissues be examined for 
blastomyces. 

SKIN GRAFT FOR PTERYGIUM. 


Dr. Clark Hawley presented a boy, 11 years old, who had quite an extensive 
pterygium, the result of a firecracker burn. The growth extended nearly to the 
center of the cornea. The scar tissue was excised and a piece of skin taken from 
behind the ear of the patient’s sister was transplanted into the eye with most 
excellent results, until about three weeks ago, when it was noticed that the skin 
which was involved in the symblepharon began to come forward close up to the 
cornea, necessitating a second operation. The fault lay in not putting something 
in front of the symblepharon over which it could not grow. At the second oper- 
ation all of the cicatricial tissue was removed, leaving only the conjunctiva. 
With scissors the conjunctiva was undermined up to the central line of the eye- 
ball, and then brought together with sutures, so that more than half of the 


cornea is covered with conjunctiva. A piece of skin was transplanted between 
the cornea and the remaining tissue, and the result was excellent, except at one 
little point where the tissue came up under the flap. The cornea now is abso- 
lutely clear, and the patient has perfect motion of the eyeball. 


PROGRESSIVE PRIMARY ATROPHY OF IRIS. 

Dr. Alfred N, Murray reported this case for Dr. Wood. In March, 1904, the 
patient, male, about 42 years of age, first noticed a change in the iris of the right 
eye, the pupil seeming to be irregular in outline, just as though an iridectomy 
had been done. This change in the iris continued until now the iris has disap- 
peared almost entirely. The tension of the eyeball is increased, but vision has 
not been interfered with to any very great extent. Nothing could be elicited in 
the patient’s history to account for the condition. A search of the literature 
failed to reveal a similar case. 


PROBABLE CASE OF LUPUS, 

Dr. O. Tydings presented a woman, who, when she first came to him, on June 
25, 1908, gave a history of an occlusion of the left nostril and a “pimple” on the 
right side of the lachrymal sac, which looked like a dacryocystitis, but he could 
not decide whether it was this or a case of perforating ethmoiditis. Apparently 
there was no connection between the pimple and the ethmoid sinus. The septum 
was perforated, probably the result of operative procedure, although previous 
operation was denied. .She was placed on specific treatment for a time, and there 
seemed to be some improvement at first, but it did not continue. Below the 
lachrymal sac was a collection of pus, which he evacuated. By September the 
lesion had extended beyond the median line of the nose. The leucodescent light 
was used, thinking that the case might be one of tuberculosis, and tuberculin in- 
jections were begun. The first injection was given September 22, and every week 
since then one injection has been given. The patient has continued to improve 
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under this treatment, and the lesion is healing rapidly. A distinct reaction fol- 
lowed the first injection, and a slight reaction followed the second. The ulcer- 
ation resembled lupus, but several dermatologists who saw the patient thought 
that it might be a case of syphilis; others thought it was tuberculosis. 


RETINITIS PROLIFERANS., 


Dr. A. N. Murray presented a man, 37 years old, who three years ago had a 
sudden blurring of vision while pitching hay. He said that a sort of veil came 
over the right eye, and after a few months he was not able to distinguish features. 
About a year ago the same thing occurred in the left eye, and for the past few 
weeks he has been unable to distinguish anything. There has been no ocular 
pain, but for the last six months the patient has complained of temporal head- 
aches. There is no evidence of inflammation, tension is normal, pupils react nor- 
mally to light and accommodation, vision in both eyes is fingers at three feet. 
General health is good, Patient denies lues, but had gonorrhea twenty years ago. 
Urine, negative; Pirquet test, negative; physical examination, negative. About 
seven years ago he had suppuration of the glands of the neck, which lasted about 
a year. The diagnosis was made of retinitis proliferans. 

The left fundus is invisible on account of the hazy vitreous. In the right eye, 
beginning at the disc, is a moderately large band of apparently white fibrous 
tissue, like a piece of twisted cotton, extending to the upper nasal quadrant. 
Fine tortuous vessels are seen all over it. There is another streak running down 
to the lower nasal quadrant. The vitreous is hazy. 

Dr. Wilder referred to a case which he had exhibited before the society last 
spring, which was a typical one of retinitis proliferans, where the strands of con- 
nective tissue were well marked, more so than in Dr. Murray’s case. The pa- 
tient, a boy, twelve years old, had the trouble with his eyes come on spontane- 
ously, without any history of injury. Vision was very much impaired. There 
was a very distinct response to the injection of tuberculin, so that the patient 
was put on tuberculin treatment, but there has been no change in his condition; 
if anything, the vascularity of the strands in the retina is less than it was, so 
that he probably will not furnish one of these interesting complications, such as 
intraocular hemorrhage, necessitating ligation of the common carotid artery, as 
was done in a case by Dr. Derby several years ago. 

Dr. Tydings had a case a few years ago in a boy, 17 years old, with both eyes 
involved, one more than the other and far more extensively than in Dr. Murray’s 
case, The bad eye cleared up somewhat later but with the good eye he came to 
see fingers at a few inches only. The patient gave a history that the condition 
would clear up for a time, and then the hemorrhages recurred. His mother and 
sister had died of tuberculosis; the father was alive and well. The boy presented 
no evidence of tuberculosis, nor did an examination of the lungs and sputum dis- 
close anything. There was one thing peculiar in this case, and that was a very 
chronic and obstinate constipation. The patient has been getting progressively 
worse. 

MALIGNANT HEMORRHAGIC RETINITIS, 


Dr. L, Wallace Dean reported the case of a young man 18 years old, who come 
to him about a year ago with both vitreous cavities almost filled with blood. 
The fundus was obscured by a dark red mass. Since then the fundus has been 
visible several times, and extending into the vitreous were blood vessels. The 
hemorrhages recurred. It was evidently a case of malignant hemorrhagic 
retinitis. 

TRAUMATIC CATARACT. 

Dr. W. E. Gamble reported the case of a woman, 34 years of age; on whom 
he operated recently for a cataract, probably traumatic. There was no nucleus in 
the cataract, simply the cortex. Within two weeks he saw a young man, 18 years 
old, who gave a history of traumatic cataract, the eye having been injured by a 
baseball seven years ago. The cataract was overripe in appearance. In the center 
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of the lens there seemed to be an opaque spot, quite marked. He thought that 

there might be calcareous degeneration of the lens. On cutting through the cap- 

sule a milky fluid flowed out, and on pressure he found a well-developed nucleus. 
TRAUMA OF THE EYEBROW. 

Dr. H. B. Young reported a case of trauma of the eyebrow by a piece of iron, 
but the man did not think that the eyeball had been injured. He had traumatic 
mydriasis, hemorrhages into the anterior chamber and vitreous. Vision remains 
poor, although the hemorrhages have been pretty well absorbed. The wound in 
the eyebrow is entirely closed. The man had nausea and headache at the time of 
the injury, and there was considerable chemosis thirty-six hours afterwards. 


A NEW ADVANCEMENT OPERATION. 

Dr, George F. Suker described a new advancement operation, consisting in the 
shortening of the muscle with one suture, preserving the original insertion of 
the tendon, closing the conjunctival wound, and bringing the muscle forward to 
the point of insertion. The operation leaves very little deformity. 

Dr. Gradle has performed an operation similar in purpose, but not similar in 
execution. He split the tendon longitudinally and partly the belly of the muscle, 
putting in the suture as Dr, Suker does, but instead of going around the edge of 
the muscle he went through it, drawing the ends of the suture together. He 
now uses not one suture, but two, tying them over aluminum plates. There is 
not so much tension, but the resuit is disappointing, because of the adhesions 
which are bound to form. The operation will do very well for minor corrections, 
he thought, but not for major ones. 

Dr. Suker said that he had tried the method for four or five years and has 
found it serviceable even in very large degrees of convergence. 

MORTIMER FRANK, Secretary. 


HAMILTON COUNTY. 

The Hamilton County Medical Society met at the office of Drs. M. C. and H. 
W. Dale, in McLeansburg, at 1 p. m., Tuesday, April 13. Those present were: 
Drs. I. M. Asbury, president; J. J. Hassett, W. W. Hall, M. C. Dale, H. E. Hale, 
P. M. Natim, 8. W. Williams and C, M. Lyon, secretary. Officers for the en- 
suing year were elected as follows: President, 1. M. Asbury; first vice-president, 
H. W. Dale; second vice-president, W. W. Hall; secretary and treasurer, C. M. 
Lyon; delegate to Illinois State Medical Society, M. C. Dale. Mrs, L. Y. Avery, 
district superintendent of the Illinois Children’s Home and Society, was pres- 
ent and addressed the society, giving a short sketch of what had been done for the 
dependent children of Hamilton county, and on motion of Dr. W. Hall, the so- 
ciety donated ten dollars to the home. A very interesting paper on “Erysipelas” 
was read by Dr. W. W. Hall, and it was discussed by all the members of the 
society. A motion to hold a special meeting at the office of Drs, Dale at 7:30 p. 
m, on the first Tuesday in May was carried. On motion the society adjourned to 
meet at the park of Dr. H. E. Hale, north of Belle City, on the second Tuesday 
in July. 


LOGAN COUNTY. 

The Logan County Medical Society met in annual session Friday evening, 
April 16, in the City Hall at Lincoln. One new member, Dr. James Welch, of 
Broadwell, was received. Arrangements were made for the entertainment of 
the Brainerd District Medical Society at Lincoin on May 29, and committees in 
the county society were appointed. The officers who serve next year are: Presi- 
dent, Dr. T. M. Perry, Broadwell; first vice president, C. C. Montgomery; second 
vice-president, C. C. Reed; secretary, H. 8. Oyler; treasurer, A. M. Sargent. 





COUNTY AND DISTRICT SOCIETIES. 


LAKE COUNTY. 


The Lake County Medical Society held its regular meeting at “The Gables,” 
Waukegan, Feb, 25, with the president, Dr. J. C. Foley, in the chair. The follow- 
ing members were present: Drs. H. B. Roberts, Highland Park; L. H. Tombaug), 
W. C. Bouton, F. M. Baker, Henry Holm, M. J. Kalowsky, E. F. Gavin, A. O. 
Wright, F. C. Knight, T. C. Brown, W. H. Watterson of Waukegan; Elva A. 
Wright of Lake Forest. The invited guests were: Drs. C. L. Mix of Chicago, 
D. H. Richardson of Barrington, and State’s Attorney Ralph J. Dady of 
Waukegan. 

Dr. C. L. Mix held a clinic on “Confusional Insanity” and later addressed the 
meeting on the subject, “Diagnosis of Different Forms of Insanity.” The subject 
was freely discussed by those present. Dr. Mix was given a unanimous vote of 
thanks, after which the meeting adjourned to the luncheon room, where, while 
partaking of luncheon, the business of the meeting proceeded. 

Dr. W. C. Bouton was elected as delegate and Dr. Elva A. Wright as alternate 
to the State Medical Meeting at Quincy. Dr. F. C. Knight, Dr. L. H. Tombaugh 
and Dr. H. B. Roberts were chosen by the chair as the board of censors. Drs. 
Henry Holm, T. C. Brown and A. O,. Wright were elected as members. Meeting 
then adjourned. 

At a called meeting of the Lake County Medical Society held at the office 
of Dr. L. H. Tombaugh March 9 at Waukegan, the following resolution was 
passed by unanimous vote: 

“Resolved, That the Osteopathy Bill, now before the State Legislature, is not 
intended for the best interest of the public in general, and that we hereby wish 
to express our disapproval of this bill by unanimous vote, and that said action be 
immediately carried to our representatives and senators.” 

Meeting then adjourned. 


MORGAN COUNTY. 


The regular meeting of the Morgan County Medical Society was held March 
11 at the library in Jacksonville, Ill. Dr. Otto T. Freer of Chicago was present 
by invitation and gave an interesting presentation of the Operative Treatment of 
Deflection of the Nasal Septum. Drs. W, C. Day and H. W. Chapman of White 
Hall were visitors. 


The Morgan County Medical Society met April 18 at the Public Library 
Building, Jacksonville. Members present were: Drs. Cole, Day, Gailey, Hair- 
grove, Hardesty, McLaughlin, Reid, Stacy, Thompson and Woltman. The treat- 
ment of pneumonia was considered by Drs. T. O. Hardesty and H. C. Woltman. 

Dr. Hardesty:—The treatment of this disease has long been winked at, as it 
has been considered a self-limited affair. All cases of bronchitis should be looked 
at as possible pneumonias. Hot foot baths and counter irritation relieve the 
embarrassed circulation at the beginning due to lung congestion. Nourishment 
should be given regularly, mostly carbohydrates, mother’s milk in infants when 
possible. Locally, irritation is of value, turpentine, camphor and oil are used. 
Bowels should be kept open with calomel and oil. Treat the disease with a view 
to avoiding complications. 

Dr. Woltman:—With all forms of treatment up to date mortality is now no 
lower than 20 per cent. The views of prominent clinicians that pneumonia is 
self-limited have contributed greatly to the therapeutic nihilism regarding it. So 
far antitoxic, serum and vaccine treatment have been of little avail. In the 
means at our command most satisfactory results have come from careful nurs- 
ing, cool sponging for temperature control and fresh air. 

Discussion on papers was opened by Dr. David Reid. Dr. W. K. McLaughlin 
reported an epidemic of influenza at the School for the Deaf. 

Gerorce Stacy, M.D., Secretary. 
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ROCK ISLAND COUNTY. 

The regular February meeting of the Rock Island County Medical Society was 
held at the Manufacturers’ Hotel in Moline on February 9. After dinner the 
scientific program was taken up as follows: “Acute Rheumatic Fever,” Dr. R. 
C. J. Meyer, Moline. Discussion of paper by Drs. G. G. Craig, Sr., of Rock 
Island, Ludwig and Long. As the report of the committee on contract work 
in general was not complete, the committee was requested to continue its in- 
vestigations and to report at the next meeting. Dr. Alfred Stock was elected to 
membership. After allowing the usual bills, the society adjourned. Members 
present were: Drs. Williams, Hollowbush, Arp, Dondonville, Tremblay, Long, 
Foster, Sargent, Craig, Sr., Craig, Jr., Lamping, Comegys, Dart, Mueller, Lud- 
wig, Sonders, Leipold, Asay, R. C. J. Meyer, Peterson, Stocker and Snively. 


ST. CLAIR COUNTY. 


The annual meeting of the St. Clair County Medical Society was held at 
Priesters Park, Belleville, Ill., April 1, with about fifty members present. Dr. 
Twitchell, president, in the chair and Dr. Hilgard acting secretary. After act- 
ing favorably on the following for membership, Drs. H. H. Cables, East St. 
Louis; Hy. Ressel, East St. Louis; G. C. Otrich and W. A. Dew, Belleville, and 
Geo. H. Doane, of O’Fallon, the society heard and accepted reports of outgoing 
officers, after which the following new officers for 1909 were elected: President, 
Dr. W. E. Wiatt, East St. Louis; vice-president, Dr. Geo. E. Hilgard, Belleville; 
secretary, Dr. E. H. Lane, French Village; treasurer, Dr. A. E. Hansing, Belle- 
ville; delegate to state meeting, Dr. Gunn, with Dr. Zimmerman, alternate. After 
adjournment lunch was served which was thoroughly enjoyed by all present. 


VERMILION CONUTY. 


The regular meeting of the Vermilion County Medical Society was held March 
8, 1909, in the City Hall, Danville, Ill. Meeting was called to order by the 
President, Dr. 8S. C. Glidden. Minutes of the last meeting were read and 
adopted. Dr. Robert H. Babcock of Chicago, gave a paper on “Reports of Cases, 
Illustrating the Effect on the Heart of Some Intra-abdominal Diseases.” His 
talk was a very interesting one and enjoyed by all members present. A general 
discussion followed Dr. Babcock’s talk. A vote of thanks was tendered to Dr. 
Babcock for his excellent talk, after which the meeting adjourned. 


The Vermilion County Medical Society met in the City Hall April 12, 1909. 
Minutes of the last meeting were read and approved. Dr. George W. Poole was 
elected to membership in the society. Dr. Egan’s communications concerning the 
proposed osteopathic legislation were read and generally discussed. No action 
was taken in this matter at this meeting, as a petition had been signed previous 
to this meeting expressing the views of those present concerning this matter. 
However, on motion of Dr. Cooley, the president and secretary were instructed to 
write Dr. Egan expressing the views of the society relative to the “Osteopathic 
Bills.” 

Dr. A. E. Prince, of Springfield, was the first on the program and gave a talk 
on “Hysteria, as Related to the Eye, Ear, Nose and Throat.” His talk was very 
interesting and dealt with reports of some of his own cases in relation to the sub- 
ject. A vote of thanks was voted to Dr. Prince for his excellent talk and ex- 
pression given to him for another visit to this society. The second paper of the 
evening was that read by Dr. Benjamin Gleeson on “A Plea to the Family Physi- 
cian for a More Universal Recognition of Eye Strain as the Cause of Headache 
and Other Reflex Disturbances.” The third paper of the evening was that read 
by Dr, E. E. Clark on “Squint—an Appeal to the Family Consultant.” Both Dr. 
Gleeson’s and Dr. Clark’s papers were well prepared and much appreciated by all 
present. 
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Those present were Drs. McIntosh, Miller, Leo Fairhall, Sol Jones, Poland, 
Babcock, Tennery, Crist, Dale, Cruikshank, F. N. Cloyd, Cooley, M. Y. Downs, 
Clinch, Glidden, Steely, Wilkinson, Gleeson, Clements, Clark, R. N. Cloyd, Leitz- 
bach, Regan, Cochran, Cooper and Guy. 

Georce STEEty, Secretary. 


WINNEBAGO COUNTY. 


The Winnebago County Medical Society held their meeting Tuesday, April 13, 
at Rockford, which was addressed by Drs. R. B. Preble and Ellis K. Kerr, of 
Chicago, on the subjects, “Myocarditis” and “Prognosis of Cardiac Lesions,” re- 
spectively. There was a splendid attendance from this and surrounding county 
societies, followed by refreshments and a smoker. The physicians of Winnebago 
county have taken active measures with their legislators in opposing the Oste- 
cpathie Bills before the legislature. Sixty members have recently paid their per- 
capita tax to the state society. 

Frank W. HAnForp, Secretary. 





Book Notices. 


CONSTIPATION AND INTESTINAL OBSTRUCTION. By Samuel G. Gant, M.D., LL.D., 
Professor of Diseases of the Rectum and Anus in the New York Post-Gradu- 
ate Medical School and Hospital. Octavo of 559 Pages, with 250 Original 
Illustrations. Philadelphia and London: W. B. Saunders Company, 1909. 
Cloth, $6.00 net; Half Morocco, $7.50 net. 

Dr. 8S. G. Gant, formerly of Kansas City, a graduate of the Missouri Medical 
Co:lege, removed to New York City a few years ago and has rapidly come to the 
front in the practice of his specialty in diseases of the rectum and anus. This 
latest product of his pen deals with a most important series of diseases in a 
masterful way, and will be welcomed by those who have had the privilege of fol- 
lowing Dr, Gant in his other works. It is a complete exposition of the causes 
and treatment of constipation and intestinal obstruction, developing all the latest 
ideas upon these subjects and may easily be said to be a masterpiece of medical 
literature. 


APPENDICITIS AND OTHER DISEASES OF THE VERMIFORM APPENDIX. By Howard A. 
Kelly, M.D. With 215 Original Illustrations, some in colors, and Three 
Lithographic Plates. Philadelphia: J. B. Lippincott Company. 

This is practically tne second edition upon a work on this subject by Dr. Kelly, 
and embraces a review of the history of the subject; the anatomy, physiology, 
pathology, differential diagnosis, relation of appendicitis to typhoid fever and its 
development in childhood and old age and numerous forms of the disease, its 
relation to obstetrics, gynecology and finally the medicolegal aspects of appendi- 
citis. The same wealth of illustrations is found here, as in all the treatises of 
Dr. Kelly, and leaves nothing to be desired for a complete understanding of the 
s bject. 








NEWS OF THE STATE 


PERSONAL. 

Dr. George M. Pears, Joliet, sailed for Vienna May 1. 

Dr. Jacob Frank, Chicago, has returned from a trip to Cuba. 

Dr. and Mrs. E. Fletcher Ingals, Chicago, have returned from 
Florida. 

Dr. Carl A. Wickland has removed from Waukegan, Ill., to Hanna- 
ford, N. D. 

Dr. Laban A. Burr, Bloomington, is reported to be seriously ill with 
heart disease. 

Dr. Alexander H. Ferguson has been elected president of the Senn 
Club, Chicago. 

Dr. and Mrs. William Cuthbertson, Chicago, have returned from a 
visit to New Orleans. 

Dr. Samuel M. Wylie, Paxton, who has been ill for several weeks, is 
recuperating in Citronelle, Ala. 

Dr. Jacob Frank, 100 State Street, Chicago, has been appointed at- 
tending surgeon to the Columbus Hospital. 

Dr. Robert F. Hayes, Freeport, one of the oldest members of the 
local fraternity, fell, March 21, fracturing his left femur. 

Dr. Joseph C. Beck, Chicago, has been elected professor of otology, 
rhinology and laryngology in the Chicago Eye, Ear and Throat College. 

Drs. William A. Evans and Theodore B. Sachs are to be the first 
directors of the proposed Municipal Tuberculosis Sanitarium, Chicago. 

Dr. Julius Grinker, Chicago, has been appointed a member of the 
consulting staff of the Cook County Hospital, vice Dr. Ferdinand Hotz, 
deceased. 

Dr. Lucey Waite, of Chicago, announces that she has resigned as head 
surgeon of the Mary Thompson Hospital of that city and has retired 
from practice. 

Dr. Hartwell C. Howard, Champaign, one of the oldest and most 
esteemed practitioners of central Illinois, was struck by a speeding auto- 
mobile, April 1, and seriously injured. 

Dr. D. M. Camerer, of Chrisman, Edgar County, Tlinois, has just 
returned home from Florida, where he spent the winter. The Doctor is 
85 vears old, has been in active practice for sixty-three years, having 
graduated at Rush Medical College in 1847. He is probably the oldest 
practitioner in the state, Dr. J. D. Camerer, of Kinmundy, being his son. 


NEWS. 
The Board of Education has decided to name the new high school 
to be erected on the North Side “The Nicholas Senn High School.” 


One hundred and ten thousand dollars have been donated by William 
Deering and others for the completion of Wesley Hospital, Chicago. 





NEWS OF THE STATE. 611 


Of the 117 medical students who took the county civil service exami- 
nation March 9 to 11, 48 attained the required standing, one of whom 
was a woman. 

The Presbyterian Hospital and the Presbyterian Training School 
for Nurses, Chicago, are to receive $5,000 and $10,000, respectively, by 
the will of the late Nelson B. Holden. 

Peter Rundberg is said to have been fined $100, April 8, by Munici- 
pal Judge Fry, for conducting a hydropathic institution known as the 
“Ravenswood Sanitarium,” without a license by the state. 

A building permit has been secured for the Cook County Tuberculo- 
sis Hospital, to adjoin the County Hospital, Wood and Harrison streets, 
Chicago, and work on the building, which will cost $1,000,000, will soon 
be commenced. 

The Chicago-Winfield Tuberculosis Sanitarium now has 20 patients, 
15 of whom are being treated free. The directors have decided to open 
a subscription list for annual memberships, in order that the full quota 
of patients may be accommodated as soon as possible. 

At the meeting of the Nicholas Senn Club, March 29, it was pro- 
posed to erect a memorial to Dr. Senn in one of the Chicago parks. 
Plans were also discussed for the establishing of a memorial lectureship 
or for fitting up a room in the new Crerar Library in memory of Dr. 
Senn. 


March 26 Dr. Jessie Buckley Ogden, of Waukegan, was arrested after 
the coroner’s jury first returned a verdict that Mrs. Joseph Connors, of 


that town, had died of malpractice at her hands. The bail was fixed at 
$10,000, which was furnished, and the prisoner released for a hearing 
in the near future. 

One Paul Trotter, said to be a hospital interne, was recently sen- 
tenced by Judge Clifford, of Chicago, to a term in the penitentiary 
after having pleaded guilty to the charge of robhery. Trotter, in com- 
pany with Harry J. Carney and Harry E. Barger, formerly switchmen, 
had held up and robbed Michael Bates of $102. 

It is announced that a new medical organization is to be formed in 
McDonough County to promote the general knowledge of surgery and 
pathology. Drs. Joseph B. Bacon, 8. S. Allen and A. P. Standard, 
Macomb, are the incorporators of the organization, which is to be known 
as the McDonough Surgical and Pathological Society. 

The Chicago Tuberculosis Institute reports that the net proceeds 
from sales of Red Cross Christmas stamps were $7,378.78. This sum is 
to be used by the society for such special purposes as preparation of a 
traveling tuberculosis exhibit, the preparation of small exhibits for 
school, a relief fund for dispensary patients and a special fund for dis- 
pensary patients. 

At the meeting of the Senn Club, held March 26, it was decided to 
perpetuate the memory of Nicholas Senn and to bring before the public, 
lav and professional, the valuable services rendered by Dr. Senn. The 
means to be employed for this purpose will be decided on later. Dr. 
Alex. Hugh Ferguson was unanimously elected president of the club, 
and Dr. Arthur MacNeal was re-elected secretary. 
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McAlister Hospital of Waukegan, the only hospital in Lake County 
open for general use of the public, and the Lake County Tuberculosis 
Institute, now having established a tent colony four miles out of Wauke- 
gan, and the Lake Bluff Orphanage, which is generally recognized as a 
public benefactor in the community of Waukegan, are to unite in having 
a tag day for the benefit of these three institutions on May 1. 

Complaints have been made to the Deering Street Police Station, 
Chicago, regarding Joseph Kulkowski, an alleged quack doctor, that he 
has made a practice of treating patients by blood letting, and his arrest 
has been ordered. These charges were brought to light recently at an 
inquest over the body of John Stetz, 46 years old, 3759 Hermitage 
Avenue, who died on Monday as a result, it is said, of blood poison fol- 
lowing the alleged opening of a vein in his arm by Kulkowski. 

Ninety-Day Crusade Against Tuberculosis.—The states of Florida 
and Georgia have recently engaged in crusades against the white plague, 
in which were enlisted the Federation of Women’s Clubs, the National 
Association for the Study and Prevention of Tuberculosis, medical 
societies, commercial bodies, schools, churches, lodges, the public press 
and public-spirited citizens. Such a crusade could be and should be 
undertaken in Illinois, and no doubt would lead to a notable advance in 
the suppression of this disease. 

In pronouncing judgment against a Mrs. Sigmund Wysocki, charged 
with fleecing a young woman by telling fortunes, Judge Uhlir made the 
following statement: “Fortune tellers and necromancers are a disgrace 
to our modern civilization, and there should be some law passed to pre- 
vent them from preying on the ignorant and uneducated. I am sorry 
that you can not be held on a criminal charge,” said Judge Uhlir to 
Mrs. Wysocki. “You have deliberately fleeced this girl out of her money, 
because she was poor and ignorant. It is too bad that the statutes do not 
deal with your case.” 

Dr. O. J. Baldwin, formerly city physician of Springfield, Il., was 
recently given a verdict of $597.50 in a suit against Sangamon County 
for services furnished during an epidemic of smallpox while he was 
serving his term of office. The bill made out by the doctor amounted to 
nearly $3,000, and, while the doctor was supposed to treat all paupers 
on the salary established, he claimed that when he agreed to act for the 
salary regularly paid for the position he had not contemplated the exces- 
sive amount of work involved, and that he should be paid extra for the 
extra work. The jury allowed about 20 per cent. of the amount claimed. 

A certain Dr. John G. Message, of 148 State Street, Chicago, is 
reported, in the daily press of Chicago, to have been engaged in the 
management of fake prize fights in connection with the employment of 
Anna McDermott, who was employed as clerk by Dr. Message prior to 
her connection with the kidnaping of Willie Whitla. Message is reported 
in the Chicago Tribune to have said: “The story that she met in my 
office men who had pulled off fake prize fights is a falsehood. I had a 
manager to attend to that sort of business and it was never carried on in 
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my physician’s office. There were headquarters for that elsewhere. And 
she didn’t learn to associate with men beneath here there, either.” 

In accordance with Chapter VII, Section 3, of the By-laws of the 
Chicago Medical Society, as revised March 30, 1909, the following can- 
didates have been nominated to be voted upon at the election of the 
Society, June, 1909: President, William E. Morgan, Hugo E. Betz 
(withdrawn) ; secretary, George F. Suker, W. S. Harpole; councilors-at- 
large, Frank S. Johnson, M. Z. Albro, William Senn, C. S. Bacon, 
George W. Webster, J. E. Waggoner, E. A. Fischkin, Theodore Tieken, 
C. P. Caldwell and George E. Baxter; alternate councilors-at-large, 
Bernard Fantus, C. G. Buford, Charles E. Humiston, Willis Nance, 
Brown Pusey, John E. Rhodes, K. A. Zurawski, J. P. Houston, J. V. 
Fowler and Clarence Earle. 

Dr. Paschal Bowman, formerly of Springfield, Virginia, Clinton, 
Galesburg and other communities in Illinois, but recently of Peoria, 
was recently arrested and confined in the Mason County Jail at Havana 
charged with murder in connection with the death of Mrs. Walter 
Dobson. The charges were made that Dr. Bowman during an operation 
upon the woman failed to stop the flow of blood which caused her death. 
After incarceration in the jail for several days Bowman secured the 
bond for $5,000 and was liberated. A nurse who has associated with Dr. 
Bowman for several years is said to have written a letter to the family 
of the deceased woman which caused the charge to be made and which 
charge seemed to be confirmed by the postmortem examination made 


under the direction of the sheriff and the coroner of Mason County. At 
the coroner’s hearing the nurse, Purdy, is said to have proven a very un- 
willing witness in refusing to answer questions. 





MEDICAL SOCIETY NOTES. 


The Jefferson County Medical Society was addressed by Dr. J. W. 
Pettit at Mt. Vernon April 9. The public was also invited to the meet- 
ing. 

At the annual spring election of the Knox County Medical Society 
held in Galesburg on April 15, Dr. J. E. Cowan was elected president 
and Dr. D. L. Evans secretary-treasurer for the ensuing year. 

The Morgan County Medical Society held its regular meeting at 
Jacksonville April 8. Papers on the treatment of pneumonia of children 
and adults were read by Drs. T. O. Hardesty and H. C. Woltman, and 
the discussion was opened by Dr. D. W. Reid. 

The Clay County Medical Society met at Flora April 10. Dr. J. W. 
Pettit, president of the State Medical Society, addressed the meeting. 
The general public were also invited to be present, and the lecture was 
interesting to both the profession and the public. 

The Jersey County Medica] Society met at Jerseyville March 30. Dr. 
A. K. Van Horne, of Jerseyville, presided. Dr. J. W. Pettit, of Ottawa. 
Ill., president of the State Society, gave an address on “Organization.” 
Dr. Carl E. Black, of Jacksonville, delivered an address. 
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We received the following official communication from the secretary 
of the Coles County Medical Society, which speaks for itself: “At the 
April 6th meeting, at Mattoon, Ill., the Coles County Medical Society 
suspended for one year from date Dr. B. D. Parrish, of Mattoon, by 
a unanimous vote for consulting with an irregular.” 

At the annual meeting of the Morgan County Antituberculosis So- 
ciety, held in Jacksonville March 29, an illustrated lecture on tuberculo- 
sis was delivered by Dr. James W. Pettit, Ottawa, president of the Illi- 
nois State Medical Society. Alfred T. Capps was re-elected president of 
the society, and Dr. Tully O. Hardesty was re-elected secretary. 

The annual meeting of the Warren County Medical Association was 
held April 8 at the courthouse in Monmouth. Dr. J. R. Ebersole and 
Dr. Clark of Roseville were among those who addressed the meeting. All 
the old officers were re-elected as follows: Dr. W. E. Weiss, president ; 
Dr. E. L. Mitchell, vice-president, and Dr. C. Sherrick, secretary-treas- 
urer. 

At the meeting of the Boone County Medical Society at Belvidere 
April 8, the following officers were elected: President, A. J. Markley; 
vice-president, A. W. Swift; secretary and treasurer, Charles R. Scott; 
censor, R. C. Mitchell; delegate to state meeting, R. W. McInnes. Dr. 
Stealy, of Freeport, read a paper of very much interest. The attend- 
ance of members was large. 

The Mason County Medical Society held a meeting in Havana April 
5. The annual election of officers was held and resulted as follows: Dr. 
Rozier, of Mason City, president; Dr. A. F. Burnham, Mason City, vice- 
president, and Dr. A. C. Servons, of Havana, secretary-treasurer and 
delegate to the state meeting which will be held in Quincy. The next 
meeting of this society will be held in Mason City in July. 

The Perry County Medical Society has elected the following officers 
for the coming year: President, Dr. C. 8S. Cleland, of Swanwick; vice- 
presidents, Drs. E. L. Burch of Duquoin, J. 8S. Marlow of Tamaroa, J. 
W. Smith of Culter and Oscar Mead of Pinckneyville; secretary-treas- 
urer, Dr. C. H. Roe, of Pinckneyville. Dr. Burch, of Duquoin, was 
chosen delegate to the State Medical Society at Quincy this May. 

The Greene County Medical Society helds its regular quarterly meet- 
ing in the Illini Clubrooms at Carrollton March 19. The program in- 
cluded papers on “Purulent Pleurisy and Empyema,” by Dr. H. W. 
Chapman, of White Hall; “Cancer of the Breast,” by Dr. A. E. Meisen- 
bach, of St. Louis; “Gastritis,” by Dr. F. H. Russell, of Eldred. 
Eighteen members were present. The next meeting will be held at Kane 
June 11. 

The Rock Island County Medical Society held a meeting at Rock 
Island April 13. The following officers were elected for the ensuing 
vear: President, Dr. W. H. Ludewig, Rock Island; vice-presidents, Dr. 
H. S. Bennet, Moline, and Dr. W. L. Eddy, of Milan; secretary, Dr. W. 
D. Snively, Rock Island; treasurer, Dr. A. E. Williams, Rock Island. 
Dr. T. J. Lamping, of Moline, the retiring president of the society, was 
appointed county delegate to the state meeting. 
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Secretaries’ Association of the Chicago Medical Society.—The secre- 
taries of the branches and of the affiliated societies of the Chicago Medi- 
cal Society have organized a Secretaries’ Association. The object of this 
Association is to promote an active and effective cooperation with the 
officers of the Chicago Medical Society, to promote closer and more inti- 
mate interchange of views and ideas in reference to general society or- 
ganization. It is now planned to hold two regular meetings during the 
year—one in September, just before the opening up of the year’s work, 
and in January, at a time when the society is at full blast. At a meet- 
ing held on Thursday evening, Apri] 1, a constitution was adopted and 
the following officers were elected: Dr. W. O. Nance, of the Chicago 
Ophthalmological Society, president; Dr. M. Z. Albro, vice-president, 
and Dr. C. Hubart Lovewell, of the Englewood Branch, secretary. Ten 
of the fifteen branches and six of the affiliated societies were represented 
at this meeting. 

Realizing that the branches and the affiliated societies are the foun- 
dation of our medical organization in Cook County, and that the work 
of these subsocieties depends in a large measure on the capability and ac- 
tivities of the local secretary, this organization has been inaugurated 
with the single object of stimulating and aiding the Secretary in the per- 
formance of his most important and vital work. 

The secretaries of all the branches and affiliated societies were in- 
vited to the complimentary dinner of the County Secretaries’ Association 
given by the Council of the Illinois State Medical Society at Quincy 
May 19. 

A committee on state meeting was appointed, consisting of Dr. M. 
Z. Albro, chairman, F. Gurney Stubbs and L. N. Grosvenor. A commit- 
tee of three was also appointed to confer with the treasurer of the Chi- 
cago Medical Society in reference to the apportionment of branch funds. 

It is the plan of the officers to call a special meeting during the first 
week or so in May. All secretaries who are anxious to equip themselves 
in every possible way to better serve their respective societies are urged 
to attend these meetings. Suggestions in reference to subjects for dis- 
cussion will always be appreciated by the officers. 

W. O. Nance, President. 

C. Husarr LoveweELt, Secretary. 

Meeting of the Physicians’ Club, Lincoln, Ill—An invitation ex- 
tended the Physicians’ Club of the city of Lincoln by Dr. H. G. Hardt 
to meet at the Asylum for Feeble-minded Children on Thursday, March 
11, 1909, was accepted, and a special meeting of the club held. The fol- 
lowing excellent papers were read: Cretinism, Dr. A. G. Hamilton; 
Feeble-minded Epileptics, Dr. C. B. F. Rochow; Paralytic Form of 
Idiocy, Dr. C. B. Caldwell. Following these a supper was served in the 
dining room. The meeting was attended by most of the physicians of 
the city. The only regret expressed was that such a law should be in 
force as to prevent the use of the clinical material so valuable and near 
at hand. 
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A farewell banquet was given to Dr. F. L. Rose by the Englewood 
Branch of the Chicago Medical Society at the Kaiserhof on Thursday 
evening, April 22, 1909. Dr. Rose leaves Chicago to take up practice in 
Lusk, Wyoming, and many of his friends in the Englewood and Stock- 
yards District felt that he ought not to be allowed to go without some 
demonstration of the love and esteem with which he was regarded. Ac- 
cordingly the banquet was arranged as a surprise, and the following 
resolutions engrossed on sheepskin were presented to him: “Rose, here’s 
to you and your family. May you live long and prosper.” 

Resolutions regularly adopted by the Englewood Branch of the Chicago Med- 
ical Society on the twenty-second day of April, 1909. 

To Our Honored Colleague, Dr. F. L. Rose: 

With individual feelings of keenest personal regret we learn you have deter- 
mined to leave us. 

In the twenty odd years of our social] and professional friendship you have 
ever exemplified the virtues—moral uprightness, wisdom and professional 
courtesy. These actuating your efforts for high ideals in your profession, made 
doubly effective by your unusual literary gifts, have placed your colleagues and 
patients alike under peculiar obligations to you. 

As president of the Englewood Branch of the Chicago Medical Society you 
demonstrated practically the enormous value of the lovable qualities you so 
largely possess, creating an influence of fraternal sincerity among us. 

In your new field of labor and of love, rest assured, Dear Doctor, your pro- 
fessional brethren, without an exception, wish for you the full measure of suc- 
cess, knowing well that where human suffering exists there can be found no one 
better qualified in hand and heart for relief than yourself. 

To those among whom your lot will be cast we would say in the sincerest 
language of the heart, we have lost a brother physician above reproach, whom to 
know is to love; you have gained a prince of men and a peer among the best of 
physicians. 

Cart LANGER, President. 
C. Hupart LovEWwEeELL, Secretary. 


PUBLIC HEALTH. 

An epidemic of smallpox is reported at Norris, Ill. 

Several cases of smallpox have been reported at Marietta, Ill. 

Smallpox is reported at the Electric mines, near Danville, Ill. 

Several cases of smallpox have developed in Waterford Township. 

The public schools of Elgin have been closed on account of an epi- 
demic of measles. 

Scarlet fever is reported at Rockford and also in the vicinity of 
Saunemin. 

On account of an epidemic of scarlet fever in Sullivan all schools 
have been ordered closed. 

Scarlet fever is reported at Champaign, Ill. The public schools 
have been closed and several homes are under quarantine. 

An epidemic of smallpox is raging at Farmington, and has been 
reported in the vicinity of Breeds and some in the village. 

The little town of Trivoli, near Peoria, has reported several bad cases 
of smallpox, and the disease is also reported at Beardstown and 
Schmoldtville. 
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Several cases of smallpox and chickenpox have been discovered in 
Roanoke, Ill., and all public gatherings have been prohibited. The high 
school will continue, but the pupils must be vaccinated. 

Two cases of smallpox have been reported in Galesburg. Both cases 
are under quarantine and every precaution has been taken to prevent the 
spread of the diseases, and as yet no other cases have been reported. 

During the past winter the doctors of Waukegan have been finding 
isolated cases of smallpox in that city. The total number, however, be- 
ing but 4 or 5, yet they have been so scattered that it keeps constant 
danger of spread at hand. 

On March 17, 2,400 patients, attendants, members of the administra- 
tive staff, nurses and physicians at the General Hospital for the Insane, 
South Bartonville, were vaccinated by order of the superintendent. Two 
cases of smallpox had developed at the institution. 

According to reports to the State Board of Health, there is a wide- 
spread epidemic of smallpox areas, including northeast Fulton and 
southwest Peoria counties. The disease first made its appearance in 
Canton, Pekin and Glasford and spread from there to adjoining locali- 
ties. 

The Department of Health of Chicago, in studying the high death 
rate from diphtheria, finds three major causes: First, that the doctor 
does not see the case early enough; second, that he does not give enough 
antitoxin, and, third, that in prolonged cases he does not repeat the anti- 
toxin early enough. 

The bill of Senator Womack to provide for the sterilization of habit- 
ual criminals and imbeciles, which is a duplicate of the Indiana steriliza- 
tion bill, has been reported by the Judiciary Committee and ordered to a 
second reading. The Southern District Medical Society, Chicago, 
adopted resolutions, March 29, favoring sterilization. 

The State Federation of Labor has decided to cooperate actively in 
the fight to stamp out tuberculosis. Literature dealing with occupational 
diseases, and particularly with tuberculosis, giving full information con- 
cerning symptoms of the disease and the work being done for its eradi- 
cation, is to be distributed by the federation among the 500,000 trade 
union members in the state. 

Dr. George A. Zellars, superintendent of the Illinois Genera] Hos- 
pital for the Insane, South Bartonville, appeared before the House Com- 
mittee on Appropriations, March 31, and asked for an appropriation 
sufficient to build seven new cottages for the institution. There are now 
nearly 2,200 and more are constantly arriving. Dr. Zeller also asked for 
a new dining hall for patients. 

A conference on public health was held at the University of Illinois, 
Urbana, April 19-24, under the auspices of the University of Illinois 
and the Illinois State Board of Health. Prof. W. T. Sedgwick, of the 
Massachusetts Institute of Technology, delivered a series of lectures on 
“Science in the Service of Public Health”; Dr. T. J. Bryan, chemist of 
the Illinois State Food Commission, spoke April 20 on “The Relation 
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of Pure Food to Public Health,” and a special session of the health offi- 
cers was held April 23 for a general discussion of problems of health 
in the state. This session was opened by Dr. James A. Egan, secretary 
of the State Board of Health. 





NEW INCORPORATIONS. 
Amboy Hospital, Amboy; capital, $7,500; to maintain hospital; in- 
corporators, H. W. Hillison, E. A. Sullivan and J. P. Johnson. 
Prof. J. H. Austin Company, Chicago; capital, $2,500; manufactur- 
ing and dealing in proprietary medicines and remedies, etc.; incorpora- 
tors, William H. Yott, Fred G. Roempler and Weston C. Hyde. 





MARRIAGES. 


SrerPHeN 8. Barat, M.D., to Miss Louis Clingman, both of Chicago, 
April 17. 

G. C. Buack, M.D.. Table Grove, Ill., to Miss Blanche Harris, of St. 
Louis, March 16. 

JoHn ADAMS KaprpELMAN, M.D., Evanston, to Miss Jennie Hanson, 
of Oak Park, March 18. 

Apoteu B. Smiru, M.D., Woodstock, Ill., to Miss Olive Blanche 
Alexander, of Chicago, March 10. 





DEATHS. 


P. S. Trippey, M.D. Cincinnati College of Medicine and Surgery, 
1871; died at his home in Secor, Ill., March 9, aged 87. 

E. W. Starkey, M.D.; 47 years old; a prominent physician of 
Waynesville; died in Hot Springs, Ark., where he had gone for his 
health. 

Grorce W. Bronson, M.D. Rush Medical College, Chicago, 1881; 
died at his home in Streator, Ill., March 31, from cerebral hemorrhage, 


aged 55. 

Cuartes B. Jarep, M.D. Hahnemann Medical College, Chicago, 
1905; a lecturer in his alma mater; died at his home in Chicago, April 
5, aged 52. 

Amos York, M.D. Eclectic Medical Institute, Cincinnati, 1878; a 
veteran of the Civil War; died at his home in Strasburg, IIl., from lung 
disease, March 12. 

Joun C. Corsus, M.D. was found dead in his bed in Mendota, IIl., 
recently. He was formerly superintendent of the Eastern Illinois Insane 
Hospital at Kankakee. 

Roy 8S. Bracksurn, M.D. Keokuk (Iowa) Medical College, 1896; a 
member of the Illinois State Medical Society; died at his home in Low 
Point, March 28, aged 36. 
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Rosert E. Barnes, M.D. University of Michigan, Ann Arbor, 1857; 
surgeon in the army during the Civil War; died at his home in Gales- 
burg, Ill., April 6, aged 78. 

A. J. G. Hatt, M.D. of Kinmundy; died April 1. He graduated at 
Royal College of Edinburgh, Scotland, in 1845. Had not practiced for 
several years. Aged 90 years. 

Bernarp J. Downey, M.D. University of Michigan, Ann Arbor, 
1895; for a time city physician of Ottawa, IIl.; died at the home of his 
parents in that city, April 7, aged 36. 

CHarLes C. HumMety, M.D. College of Physicians and Surgeons, 
Chicago, 1899; of Ransom, IIl.; died in the Oakes Home, Denver, March 
15, from pulmonary tuberculosis, aged 39. 

Georce A. Starkey, M.D. Louisville (Ky.) Medical College, 1884; 
of Waynesville, Ill.; a member of the Illinois State Society; died in 
Eureka Springs, Ark., March 19, aged 51. 

Georce M. McKenney, M.D. Rush Medical College, Chicago, 1889; 
of Oregon, Ill.; a member of the American Medical Association; died 
in Amarilla, Texas, March 23, from ptomain poisoning, aged 44. 

Wittarp SourHarpD Wuitney, M.D. Homeopathic Hospital College, 
Cleveland, 1868; a pioneer practitioner of Big Rapids, Mich.; died at 
the home of his daughter in Pontiac, April 2, from senile debility, 
aged 90. 

James QO. Carter, M.D. Starling Medical College, Columbus, Ohio, 
1860; formerly of Lincoln, Neb.; a surgeon during the Civil War; died 
in a hospital in Chicago, March 28, from myocarditis and arteriosclero- 
sis, aged 76. 

Gustav Hessert, M.D. University of Wiirzburg, Germany, 1858; 
for many years a member of the staff of the Cook County and German 
hospitals; died at his home in Chicago, April 4, from cerebral hemor- 
rhage, aged 73. 

Cartes Dean Hews, M.D. University of Michigan, Ann Arbor, 
1870; surgeon to the Calumet Street Railway Company; a veteran of 
the Civil War; died at his home in Kensington, Chicago, March 24, 
from the effects of a gunshot wound of the head, believed to have been 
self-inflicted with suicidal intent, aged 62. 

James E. C. Suturvan, M.D. Louisville (Ky.) Medical College, 
1872; of Cairo, Ill.; for many years a member of the American Medical 
Association and a member of the Illinois State Board of Health; died 
in the Alexian Brothers Hospital, St. Louis, March 12, after a prolonged 
illness, aged 64. 

Ferpinanp Cart Horz, M.D.; one of the oldest and best known 
ophthalmologists of Chicago; died, March 21, from pneumonia, aged 65. 
He was born in Wertheim, Germany, and after study in Jena graduated 
in medicine from the University of Heidelberg in 1865. He came to the 
United States and located at Chicago in 1869. He has been ophthalmic 
surgeon to the Illinois Charitable Eye and Ear Infirmary since 1876; 
professor of ophthalmology in the Chicago Polyclinic since 1888, and 
professor of ophthalmology and otology in Rush Medical College since 
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1898, and oculist to the Cook County and Presbyterian hospitals. He 
was a member of the American Medical Association; one of the founders 
and once president of the Chicago Ophthalmological Society. His con- 
tributions to ophthalmologic literature have been frequent and valuable. 

Joun Pirr Matruews, M.D., Carlinville, Ill., died at his residence 
in Carlinville Thursday, Jan. 7, 1909, at 11:40 p. m. For a number of 
years Dr. Matthews had been afflicted with heart disease and was well 
aware of the approaching end of his life. He was a highly successful 
physician. His judgment and advise were sought by brother physicians 
in all parts of Macoupin County. His thorough knowledge of his profes- 
sion, acquired after long years of patient, earnest work and investigation, 
made his diagnosis sound and his treatment correct. He was always a 
student, a careful reader and, without regard to the magnitude of his 
practice, sought at all times to keep himself fully advised as to the meth- 
ods and discoveries of the brightest lights of his profession. 

He had confidence in his knowledge of his profession, but did not 
seek to force others to adopt it. He was tolerant and broad minded. He 
attained a high degree of success in his chosen profession and was an 
honor to the city and county in which he so long resided. Dr. Matthews 
was a public-spirited citizen. He stood for all those things which were 
best in life, and believed in clean and wholesome administration of all 
public affairs. In his home life he was a splendid husband, devoted and 
earnest to those near and dear to him, and sought in every way to make 
them comfortable and happy. 

Dr. Matthews was born at “Hampton Court” farm in Herefordshire, 
England, Sept. 2, 1835, and was a son of John and Caroline Myra 
(Cooper) Matthews. He, with his father, migrated to America in 1844, 
and soon after located in Mercer County, Pennsylvania, later removing 
to Sharon, where he was living at the time of his father’s death in 1864. 

The deceased was one of a family of eight children. The first eighteen 
years of his life were spent upon the farm, during which time during 
the winter months he attended the district school. At the age of 18 he 
attended Sharon Academy, and the following year entered Duff’s Mer- 
cantile College at Pittsburg and pursued a mathematical course. He 
then taught school for one year,-and during the two succeeding years 
was in attendance at Allegheny College at Meadville, Pa. He then 
removed to Greene County, Illinois, and taught school at Saulsbury one 
term. He was principal at the Greenfield Academy one and a half years. 
Having decided to enter the medical profession, he began preparations 
by reading under the instructions of Dr. Peter Fenity, of Kane, IIl., 
and afterwards took a course of study in the medical department of the 
University of Iowa at Keokuk. 

Dr. Matthews then began the practice of medicine in Scottville, 
Macoupin County, and devoted himself zealously to his work until 1862. 
He then entered the United States service as assistant surgeon of the 
One Hundred and Twenty-second Illinois Infantry, but after he had 
been with the regiment a year was obliged to resign on account of ill 
health. He returned to Carlinville in the fall of 1863, and subsequently 
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attended a course of lectures and was graduated from Long Island Hos- 
pital, New York. He returned to Carlinville, where he has since con- 
tinued his practice with uninterrupted success. He was a member of the 
county, state, national and international medical associations, and has 
had his share in raising the standard of the profession. He was elected 


first vice-president of the Illinois State Medical Society in 1890 and 
president in 1891, and in 1893 spent three months abroad attending the 
International Medical College at Berlin, Germany, and the British 
Medical Association at Birmingham, England, and at the same time vis- 
ited many of the leading hospitals in Europe. While abroad he visited 
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the place of his birth and met, in Germany and elsewhere, the brightest 
lights of the medical profession. 

In 1865 Dr. Matthews was married to Miss Elizabeth A. Palmer, 
daughter of Gen. John M. and Malinda Palmer. To this union four 
children were born, namely, John Palmer, a successful physician and 
surgeon and who has been associated in the practice with his father; 
Lucy Myra, wife of Haydon S. Gaines, of New York; Fred W., manager 
of the Indestructible Phonograph Record Company of New York, and 
Elizabeth Mayo, who died at the age of 10 months. 

In 1858 Dr. Matthews became a member of the Masonic Order at 
Kane, Ill., and subsequently transferred his membership to the lodge in 
Carlinville. He took an active interest in public affairs, though he did 
not seek preferment for himself. He served in the capacity of alderman 
in Carlinville and on the board of education. He was for a number of 
years one of the efficient, active trustees of Blackburn College, and for 
five years was treasurer at that institution. 

The funeral was held from the family residence on Saturday afier- 
noon, January 9, at 2 p. m., the service being in charge of Rev. H. M. 
Chittenden, archdeacon of Alton, a lifelong friend of the deceased. He 
was assisted by Dr. W. H. Bradley, acting president of Blackburn. Both 
of these gentlemen delivered impressive discourses in which they paid 
high tribute to the life and services of the deceased. Each one had 
known him for a number of years and each spoke most feelingly of him 
as a man and as a citizen. The pallbearers were representatives of the 
Macoupin County Medical Society and were as follows: Drs. J. R. Ash 
of Brighton, W. L. Patterson of Benld, C. J. C. Fischer, J. P. Denby, 
J. 8. Collins and Henry Davis of Carlinville. 

The interment was in the Carlinville Cemetery and was under the 
immediate charge of the G. A. R. Post of Carlinville, of which the de- 
ceased was an honored member. Commander W. H. Horine conducted 
the ritualistic service, and when the body of their deceased comrade was 
lowered into the grave the service ended with the sounding of the taps, 
a truly soldier funeral. 

Appropriate resolutions were pdssed by the Dan Messick Post, No. 
339, G. A. R., Department of Illinois, and by the Macoupin County 
Medical Society. 





BE SURE TO ATTEND THE 


STATE SOCIETY MEETING 


AT QUINCY, MAY 18, 19, 20. 














